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GENTLEMEN: I shall bring before you. to-day an’ 
interesting case. The history is that until June last 
he was perfectly well, and as far as we can make out 
—which is a very important proviso—never suffered 
from specific disease. At that time he began to have 
occasional headaches; these gradually became worse, 
but finally they disappeared entirely, and he began to 


worry about his business, and to be in some respects a | 


changed man, and gradually developed the symptoms 
from which he is at present suffering, and which I shall 
detail later in the lecture. 

Let me begin by stating that this is a case in which 
the great interest centres on the diagnosis; and that 
the point which I shall discuss at some length is, 


whether this man is suffering from the disease known 
as general paralysis of the insane—dementia oe om 
r 


or, as it is sometimes called, paresis—or from some 
other affection. 

As many of you perhaps know, there are in fully 
developed cases of dementia paralytica three sets of * 
symptoms which are especially marked, and which 
when present are certainly very characteristic. These 
symptoms are, first, those referable to the mental con- 
dition ; second, those referable to the moral condition; 
and, third, those referable to the motor condition,.in- 
cluding under this head those symptoms connected 
with speech, and which are partially due to motor de- 
fects, and partially the result of mental depreciation. 

If you examine a typical case of this general paral- 
ysis of the insane, the first thing that will attract your 
attention is the peculiar delirium of grandeur, as it is 
called. The man imagines that he is some great being; 
sometimes he believes that he is the czar, or the em- 
peror of France, or the president of the republic; and 
sometimes the Almighty himself. This delirium is not 
necessarily connected with the idea that the person is 
somebody else than he is, but may be shown in a 
belief in the greatness of his own personality. He be- 
lieves that he is very rich, owns millions; or he may 
think that he has great power; he will hold out his 
right arm and tell you that by the power of that mighty 
arm he is able to overcome multitudes of armies. In 
some way, in those cases where the disease is typical, 
there is this delirium of grandeur. It is, however, a 
mistake to say that the delirium of grandeur is proof 
that the patient has dementia paralytica, for undoubt- 
edly it may be associated with other diseases, as with 
a form of ordinary insanity ; and I am sure that I have 
seen it in syphilis of the brain; it is also said occasion- 
ally to be seen imperfectly in chronic alcoholism. Then, 
again, there are cases of — paralysis in which this 
delirium is not present; there is a class of cases in which 
the symptoms are those of depression, of hypochondri- 
asis, rather than those of delirium of grandeur. The 





patient is worried, is apt to grow apathetic, and to be 
depressed continually. 

The second set of symptoms connected with demen- 
tia paralytica are those referable to the emotions. 
These are of great importance, because they may man-' 
ifest themselves before any other symptoms, The pa- 
tient’s temper changes; the least opposition throws 


-him into a violent rage; he is excessively irritable, 


and sometimes exhibits an erotic tendency. Emotional 
excitability, remember, is not an evidence of power, 
but of weakness. A man has the power of self-control 
just in proportion as his upper cerebrum is in a condi- 
tion of integrity, and is habitually able to dominate 
and control the lower nervous apparatus. Therefore, 
when we find a man changing his nature, becoming 
irritable and easily excited, we know that he is in a 
condition in which there is depression of the upper 
nerve-centres, This depression or weakness may be 
simply from exhaustion, or it may be from commencing 
organic disease, 

To complete this outline picture of the disease, it is 
necessary to say a few words in regard to the motor 
symptoms. These. consist in a progressive weakness, 
associated with changes in the power of speech. It is 
frequently stated that patients with this disease first 
lose power in the legs, and then in the arms, but this 
is not true. This is simply because the weakness in 
the legs is first noticed. If the man is engaged in 
some employment requiring delicate movements of 
the fingers, he will first complain of loss of power in 
the hands, and later in the legs. In the early stages 
of the disorder there is not so much a loss of power as 
a loss of control, or of codrdination; the man who can 
walk miles, or lift heavy weights, can not perform deli- 
cate movements with his fingers. 

The changes which occur in speech are twofold: 
first, simple slowness of speech, due to mental depre- 
ciation ; second, a peculiar form of expression known 
as scanning speech, which is very characteristic, and 
which is due more to loss of motor power than to 
mental depreciation. When aman in advanced gen- 
eral paresis is suffering from mental depreciation, you 
will find thathe answers very slowly. Youask, ‘““Where 
were you this morning?’ He says, ‘I —was—down— 
town.” This is because he does not think quickly, 
because he has lost the power of active intellectual 
movement, so to speak, and his words come’slowly. 
Another man suffering from this same disease will, in 
answer to your question, say, ‘I walked down town 
to-day.” ‘His words may come fast enough, but he 
answers with a regular, rhythmical, up-and-down move- 
ment ; separating his syllables, and having an enunci- 
ation in which certain sounds, especially the Asounds, 
are thrown out with great force and length, while cer- 
tain other sounds, as the labials, are dropped. During 
the effort of speech in such a case you will notice a 
peculiar trembling, almost choreic, in the muscles 
about the mouth. 

I shall ask this man a few questions, to see if there is 
any loss of the power of speech. As you hear, he 
answers slowly, prolongs his syllables, and has a little 
——s speech. You also observe a tremulousness 
of the lips. He speaks slowly, because he thinks 
slowly. He states that he never stammered before, 
but has noticed lately that he does. Giving him a 
newspaper to read, he succeeds very well. This shows 
that the slowness of speech is due more to loss of 





266 


DIFFERENTIAL DIAGNOSIS OF DEMENTIA PARALYTICA. 


[MEDICAL News, 








mental power than to loss of power over the organs of 
speech. When he has the words before him, so that 
he does not have to think them, he speaks much more 
freely than when he has to think the words. This is 
then a case in which there are undoubtedly some symp- 
toms of the disease of which I have given you some 
account. The question which I want especially to 
bring before you, relates to the diagnosis. The diag- 
nosis of a fully formed case of general paresis is very 
simple and easy, but to diagnose the disease early, at 
the only time when you can possibly hope to do good 
by treatment, and at the time when you are especially 
pressed for an opinion as to the future, is sometimes 
extremely difficult and very uncertain. Where there 
is delirium of grandeur, with failure of mental power, 
especially loss of memory, with some failure of motor 
power, with disorder of the speech, of course the man 
who runs can make the diagnosis. 

There are three affections which are liable to be 
confounded : general paralysis, cerebral syphilis, and 
chronic alcoholism. In addition to these you will 
sometimes, particularly in the early stages, be asked to 
decide whether or not there is anything at all the 
matter. This is especially true in cases in law. Let 
me cite an illustrative case. Aman whom I believe had 
been a banker, and who was in good circumstances, 
came to a large city and took rooms at a hotel. Soon 
afterwards he brought home with him one day, three 
women of the town and wanted to take them to his 
room, but was prevented bythe landlord. A few days 
later numerous wagons began to come to the hotel, 
bringing pianos which the man had -bought. The 
landlord, suspecting that something was wrong, tele- 
graphed to his people, and in a short time marked 


symptoms of the disease developed. Whenever a man | 


suddenly changes in disposition, suddenly becomes 
extravagant, or exceedingly irritable, or very lewd, or 
any other emotional symptoms develop suddenly, 
without obvious cause, you should be on your guard, 
and remember that the patient may have commencing 
general paralysis, .— ; 

In our present patient it is somewhat embarrassing to 
decide whether he has this or some other affection. 
The delirium of grandeur is usually stated to be char- 
acteristic. But, as I have already said, it is not charac- 
teristic. It may occur in certain forms of chronic 
mania, and I know that it may appear in syphilis of 
the brain, There is, however, very little difficulty in 
diagnosing between the delirium of grandeur occurring 
in mania and that occurring in general paralysis. In 
the delirium of mania, the man, if he asserts a thing, 
acts it. Thus he declares that he has a strong right 
arm, and, acting upon that belief, knocks you down ; the 

atient- with general paralysis, will hold out his soft, 
Rabby arm, and tell you that it wields the power of the 
universe, but he does not attempt to use it. The latter 
patient probably believes what he says; but he does 
not believe it in the same way that the former does ; his 
acts and his belief do not correlate. 

The delirium of grandeur of syphilis exactly simu- 
lates the delirium of grandeur of ordinary general 
paresis. Last spring, we had in this house a man 
who presented very closely the symptoms of general 

aresis. As the case is of interest in this connection, 

shall briefly relate his history. R. G., age about 
thirty, came into the hospital suffering from partial 
dementia with distinct delirium of grandeur. He had, at 
the same time, headache which was worse at night; he 
had a clear history of specific disease. The delirium 
of grandeur took the form of belief in the possession of 
great wealth. He said that his relatives were immensely 
rich, that his uncle was worth millions, and would 
pay all his bills; he would give a million to the hos- 
pital and a million to the doctors for getting him well 





and out of it. There was distinct failure of memory 
and loss of power of fixing the attention. There was, 
however, no affection of speech and the power of loco- 
motion was good. He was put upon the use of iodide 
of potassium in large doses for a tine, then ptyalized, 
and ,then again iodized. Under this treatment, the 
symptoms gradually ameliorated, and he left the hos- 
pital in about two months apparently perfectly well, 
with the mind clear, the memory restored ; he seemed 
capable of performing, as well as ever, his habitual 
duties of life. 

This was a case in which delirium of grandeur existed 
in a man with a specific history, and in which a cure 
was effected seemingly by specific remedies. The fact 
that a man has had syphilis, is no proof that the dis- 
ease from which he may be suffering is a result of the 
specific disease ; but when a patient has a specific his- 
tory and his symptoms disappear under the use of 
specific remedies, the’evidence is pretty clear that 
the affection has been specific. 

- When delirium of grandeur is the only symptom the 
diagnosis can only be made out by attention to the his- 
tory and by watching the case; oftentimes, an opinion 
must for a time be withheld. My own experience leads 
me to say that you should look unfavorably on a case 
in which, in addition to the delirium, there is loss of 
the power of speech. I do not remember to have ever 
seen alteration of speech associated early with mental 
failure or delirium of grandeur, in a case which I 
knew to be specific. A year or two ago, there was such 
a case in the hospital in which there was reason to sus- 
pect syphilis, but as the man remained under observa- 
tion a short time only, we were unable to satisfy our- 
selves on this point. When you have the mental symp- 


toms associated with disorder of speech, you may look 


upon the case as probably of the more serious disorder. 

In regard to chronic alcoholism. In this condition 
the delirium of grandeur is very rarely present, but 
frequently there is some failure of speech and slight 
loss of power. I have never seen a case offering any 
difficulty, but it is possible that a diagnosis could only be 
made by learning the history and by watching. If you 
have a case simulating general paralysis directly due 
to chronic alcoholism, and you take that man off of 
his alcohol for one, two, or three months, he will cer- 
tainly improve. 

In some cases, and perhaps in the present, the diag- 
nosis lies not so much between general paralysis and 
alcoholism or syphilis, as between general paralysis - 
and disease at the base of the brain, affecting the 
organs of speech. I refer to glosso-labial paralysis. 
This is nothing more nor less than a chronic polio- 
myelitis, affecting the upper portion of the spinal cord, 
which we call the medulla. Glosso-labial paralysis is, 
in other words, a chronic muscular atrophy, affecting 
the tongue, muscles of deglutition, and the lips; those 
parts whose centres are in the medulla. In this dis- 
ease there is no mental deterioration, because the upper 
brain is not affected. We must therefore decide, in the 
present case, whether there is any mental failure. He 
denies loss of memory or mental power, and shows 
some wit in answering my questions, but his wife states 
that there is a decided failure of memory and also that 
his emotional nature is changed, in so far that he 
worries a great deal (this was especially marked in the 
beginning of the case), although he tie not become 
irritable or cross. She denies any change in his sexual 
relations. . As I question him, you notice that there is a 
tendency toecho my words. Every now and then he 
repeats a sentence after me. This is a very curious 
mental tendency which we all have to some extent. 
When the mental power is weakened from any cause, 
this proneness to echo words is markedly increased, 
because, as the upper nerve-centres are enfeebled,. 
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automatic action becomes less and less controlled. It 
is sometimes stated that this repeating is characteristic 
of the disease under consideration, but this is not so; 
it simply indicates that there is loss of mental power: 
that the upper centres are in a condition of exhaustion 
or depression from some cause, but it does not indicate 
any particular cause. There is, as you observe, a dis- 
tinct loss of memory. He is unable to tell me what.he 
read about a few minutes ago, without stopping to 
think; and there is a slowness of mental action which 
is almost characteristic. 

There is a mental condition which sometimes exists 
in general paralysis, and which I think is present in 
this case. You will find in some cases of the disease 
that while there is no true delirium of grandeur, or 
even while the patient seems to be depressed, he is 
really very well contented. This man is in circum- 
stances which would depress an ordinary man. He 
has always been industrious; has a wife and family 
dependent upon him; he is broken in business, and 
has had to quit work and come into a hospital ; yet he 
appears not to be depressed, but very well satisfied 
with himself and his surroundings. His wife left him 
weeping, and unable to see how the family would get 
along.. He was, if not triumphant in expectation or 
belief in his millions, placidly content. 

I shall now test his sensation with the zesthesiometer. 
Loss of sensation is not always present in general 
paralysis of the insane, yet it has a certain value from 
a diagnostic point of view. If I find marked loss of 
sensibility, I shall add that to the heap of facts tending 
towards the diagnosis of general paralysis. Observe 
the tremulousness of the eyelids when he closes them. 
I can make out no distinct anzsthesia. 

In advanced general paralysis the gait is distinct. 
This man can, however, walk pretty well. Frequently, 
the first thing noticed in reference to the gait is that 
the patient walks with difficulty where it is rough. 

Q. Have you noticed that you cannot walk as well as 
you used to on cobble-stones ? 

Ans. Yes; but there is a reason for that. 

Q. Well, what is the reason ? 

Ans. I have got corns. 

This man tells us that he has had some increased 
difficulty, which he attributes to the presence of corns, 
but on close questioning I find that he has always had 
corns and that his difficulty of walking in rough places 
is recent. 

Let me sum up the points that we have made out; 
from the statement of his wife and from our own obser- 
vation, we learn that there is a distinct loss of memory, 
there is a marked slowing of mental action, the man 
thinks very slowly and talks slowly and uncertainly ; 
there is no headache, we also find disturbances in the 
emotional sphere; the man, especially early in the at- 
tack, was disposed to worry a great deal, and now he 
does not worry as he ought to do if himself; in the 
motor sphere, we find that the speech is markedly 
affected, there is reason to believe that walking is 
affected, in so far as rough places are concerned. 
Taking these things into consideration, it seems prob- 
able to me that this man has either a specific brain 
trouble, or the. first stage of general paralysis. I do 
not think that it is due to specific disease, because as I 
have already ‘stated, in my experierice, disorder of 
speech connected with failure of mental power is ex- 
ceedingly rare in syphilis. In the hundreds of cases 
of cerebral syphilis which I have seen in this and 
other hospitals, I have never early in a case seen the 
speech affected when the upper brain was attacked. 
Syphilis attacks either the upper brain by itself or the 
lower brain by itself, rarely affecting both at the same 
time. In general palsy, all portions of the brain are 


affected, 


The diagnosis, that this man has not syphilis, is con- 
firmed by the result of a therapeutic trial. We have 
found that iodide of potassium, in ten grain doses, 
rapidly — symptoms of iodism. 

I shall devote the few remaining minutes of the hour 
to a brief consideration of the pathology of this dis- 
ease. The pathology of general paralysis is a chronic 
, inflammation of the whole material of the brain. As 
-you know, the vessels of the brain run through what 
are called perivascular spaces. These are lymph 
sear and are filled with a transparent fluid. This 

isease probably begins in these lymph channels, and 
perhaps at the same time in the surrounding neuroglia. 
Under the microscope it is found that a rapid formation 
of cells occurs in these channels and they soon become 
filled with lymphatic elements. At the same time nuclei 
appear in the cells of the neuroglia outside of the lymph 
spaces, and there is a rapid multiplication of cells; 
changes which are allied to those of sclerosis. This 
same series of changes takes place in certain forms of 
cerebral syphilis. I have very carefully studied these 
changes in syphilis with the microscope, but I can dis- 
cover no difference between the changes in syphilis 
and those in general paralysis. The only pathological 
difference that is diagnostic is that in syphilis the dis- 
ease is localized; it affects either the gray matter or the 
white matter alone; in general paralysis both are af- 
fected. In general syphilis involving the cortex of the 
brain there will be mental failure without headache (if 
there is headache, there is meningitis added to the 
cortical disease), without failure of motor power, with- 
out anything else except progressive mental failure; 
the man becomes apathetic, sometimes more or less 
excitable, but his mind, as it were, gradually oozes 
away. If aslice were made of such a brain, the gray 
matter would be found to be entirely sclerosed. The 
appearances in syphilis and general paralysis are simi- 
lar, but the results of treatment are very different; the 
diagnosis is therefore of the greatest importance. 
Where in any case, you are in doubt, you should of 
course give the patient the benefit of the doubt and try 
the effect of specific remedies. The treatment of gen- 
eral paralysis is without avail. 
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? IR OF OF THE GENITO-URINARY SYSTEM AND OF VENEREAL 
DISEASES IN THE N. Y. POST-GRADUATE MEDICAL SCHOOL; ONE OF 
THE VISITING SURGEONS TO CHARITY HOSPITAL. 


( Read before the Materia Medica Society of New York City, 
December 28, 1882.) 

A FEw years since I published in the Medical 
Brief a short paper with the report of four cases on 
the action of Pu/satil/a nigricans in the treatment of 
gonorrhceal epididymitis, where the drug seemed to 
me of benefit. Others.of my colleagues had used 
the drug with varying success, but I believe the 
majority rather coincided with the opinion of Dr. 
E. L. Keyes, to wit, ‘‘It’’ (pulsatilla) ‘‘ has failed 
in. my hands, employed in both ways’”’ (¢. ¢., 
‘‘ from one-tenth minim; often repeated, up to one 
drop three times a day ’’) ‘‘ either to check the pain 
or modify the course of the malady.’’? Coming 
from the source it did, this statement led me to 
reflect that perhaps my desire to relieve pain had 
interfered with a calm judgment of facts. I there- 











fore determined to extend my experience of pulsa- 
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tilla in this class of cases, and the result of this 
experience is what I shall now present. 

The preparation of the drug used in all my cases 
was the homceopathic tincture, the so-called mother 
tincture, and my object in so doing was to obtain a 
preparation of uniform strength. It is made in the 
proportion of one part of the fresh plant to six parts, 
of alcohol. Although the species used by me was 
the P. nigricans, other varieties of the pulsatilla (the 
P. pratensis and the P. nutalliana) are, according 
to Hughes, of equal value, as they all contain the 
active principle, anemonin. Introduced to pfo- 
fessional. notice by Baron Stoerck for a variety of 
diseases—cataract, amaurosis, secondary syphilis, 
etc., it speedily fell into disrepute, or rather disuse, 
perhaps because the preparations used were of va- 
riable strength. I was led to employ the drug in 
the hope of finding it useful in allaying the exquisite 
pain attendant upon this variety of gonorrhceal 
complication, and certainly, in the result shown in 
the cases reported, I believe my expectation has 
been realized. 

Case I.—G. J., xt. 27, was admitted to the 
Charity Hospital November 17, 1880, with a gon- 
orrhoea of somewhat over a week’s duration. His 


previous venereal accidents were gonorrhoea, dating 
back seven years, without complications, and syph- 
ilis contracted six years before. 

One week after the commencement of his present 
attack, the left testicle became swollen and exceed- 
ingly painful. This was shortly before his entrance 


into the hospital. Two leeches were applied on the 
18th inst. to the external abdominal ring, and the 
testicle was wrapped up in a tobacco poultice. This 
treatment was continued for several days without 
benefit, the testicle still continuing swollen and 
painful. On December 1st he was ordered to get 
out of bed and take two minims tinct. pulsatille 
every hour. Three days later, December 4th, the 
record showed that there was very little pain, except 
at the globus major, and the testicle had diminished 
very much in size. . The pulsatilla was continued 
until the 6th inst., when it was discontinued, as 
there was no further pain. The urethral discharge 
was treated by injections, and on December 29th 
he was discharged well, no pain having returned 
meanwhile in the testicle. 

Case II.—P. K., xt. 42, entered the hospital 
December 6, 1880, with a clap of twelve days’ dura- 
tion. His previous venereal history was two attacks 


of gonorrhcea, one dating back twelve years, the: 


other two. The first attack was complicated with 
a suppurating bubo in the right groin, the second 
with two swelled testicles. Ever since this last 
attack he has had a gleet. On November 24, 1880, 
the right testicle began to swell, accompanied by a 
dragging sensation in the scrotum, which was re- 
lieved by an elevated position. Has had (and now 
= a slight urethral discharge, but no acute clap. 
n entrance into hospital, December 6, 1880, 
inspection showed a swollen and inflamed scrotum. 
The right testicle was enlarged, and tender upon 
handling, the pain extending up the cord. Usually 
the pain is of a dragging nature, except when the 
testicle is squeezed, when it becomes acute and pro- 


| January 18, 1881. 





duces nausea, extending up into the inguinal canal 
and into the abdomen. Nothing was done for him 
until the roth, when, as the symptoms remained as 
acute as at first, two minims of tinctura pulsatille 
were administered every hour, and he was not 
allowed to remain in bed. 

December 12.—Pain in testis is decidedly less. 

1gth.—Can bear quite rough handling. Epi- 
didymis still large and hard, but less so than on 
December roth. 

16th.—Pulsatilla stopped, as the pain has gone. 
To use injections for the urethral discharge. 

21st.—Discharge disappeared. Reports some re- 
turn of pain in the testis. As this organ shows no 
signs of inflammation and admits of free handling, 
nothing was done. 

28th.—Pain has entirely gone. 

Jan. 18, 188z.—No return of pain in testis, which 
has resumed its normal size. Slight induration left 
at globus minor. Discharged well. 

CasE III.—D. S., aged 24, entered hospital 
December 10, 1880. No previous venereal acci- 
dents. On December 1, 1880, he first noticed an 
abundant muco-purulent discharge from the urethra, 
with dysuria. December 8, his left testicle swelled 
and was very painful. This pain extended to the 
small of the back. The discharge diminished as 
the pain came on. 

Examination revealed the following condition of 
things. Slight urethritis. Left epididymis swollen 
and very painful on handling. Scrotum inflamed. 
Spermatic cord thickened and painful. Tobacco 
poultice applied to the testicle, which on the 12th 
inst. was changed to one of flaxseed. 

Dec. 15.—On the 13th inst., as the-condition of 
the testicle had not improved, he was told to use 
two minims of the tincture of pulsatilla every four 
hours. No local application was made, and patient 
was directed to keep out of bed. To-day the pain 
in the testicle much relieved. 

29th.—Pulsatilla stopped on the 18th, as the pain 
had entirely ceased. The testis is as large as before, 
but painless. Discharged improved. 

Case IV.—T. D., aged 25, entered hospital 
No previous venereal accidents. 
On December 28, 1880, four days after coitus, his 
clap began. On January 5, 1881, his right testicle 
became very much swollen and painful. On January 
14, the urethritis ceased. 

Jan. 18.—No discharge from the urethra. The 
right testicle is swollen, red, and moderately painful 
on pressure. The swelling extends up the cord. 
Was directed to take pulsatilla tincture, one minim 
every hour, and to remain out of bed. 

25th.—Pain was not relieved for four days after 
commencing medicine. Now all the symptoms 
recorded at entrance have disappeared. The epi- 
didymis is slightly enlarged, otherwise the testicle 
is normal. Discharged well. 

CasE V.—N. M., entered the hospital January 18, 
1881. Previous venereal accidents were gonorrhoea 
in 1873, and chancres in 1875. No syphilitic his- 
tory. On December 31, 1880, three days after 
coitus, he discovered a muco-purulent discharge 
from the urethra without chordee or dysuria. On 
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January 13, 1881, his left testicle became swollen 
and painful. 

‘an. 18.—Examination showed the left epididy- 
mis swollen and extremely tender. Body of testis 
normal. Scrotum slightly inflamed; cord not im- 
plicated. Muco-purulent discharge still present, 
. but without dysuria or chordee. ‘To take tinctura 
pulsatillze, one minim every hour, and to remain out 
of bed. 

25th.—Twenty-four hours after treatment was 
commenced the pain in the testicle was relieved. 
To-day no pain is manifested in handling the testis. 
The inflammation of the scrotum has subsided, and 
the enlargement of the epididymis is materially less. 
Urethritis unchanged. Discharged at his request. 

CasE VI.—H. S., ext. 26, entered the hospital 
February 28, 1881. Previous venereal history is 
three attacks of gonorrhoea without complications. 
Nothing else until present attack, which was first 
seen January 30, 1881, five days after coitus, in the 
shape of a slight urethral discharge, accompanied 
by ardor urine. The discharge was at no time very 
abundant. On February 24, 1881, patient felt pain 
in the testis and cord on the right side, and dis- 
covered that the organ was swollen. The pain and 
swelling have increased up to the present (28th). 
The scrotum became inflamed on the 26th instant. 
On the 24th the discharge diminished in quantity, 
and at the present is confined to two or three drops 
in the morning. 

Feb. 28.—Examination shows the whole epididy- 
mis of the right testicle acutely inflamed, accom- 
It is 


panied with effusion into the tunica vaginalis. 
very painful and swollen to three times its normal 


size. The scrotum is reddened and the.tempera- 
ture of the part is elevated. He was ordered to 
take tinctura pulsatille, one minim every hour, and 
to remain out of bed. 

March z.—Complains of increased pain in tes- 
ticle. Ordered to bed: pulsatilla continued. 

gth.—Pain still worse, and as it was evident that 
the pulsatilla was not doing good, its use was aban- 
doned and the patient was put upon other treat- 
ment. 

These cases include all the gonorrhceal affections 
of the testis treated by pulsatilla during the four 
months of November and December, 1880, and 
January and February, 1881, in the wards of the 
Third Venereal Division of Charity Hospital, and 
the histories are to me instructive. Here are six 
cases, all acute, in three of which one minim of the 
tincture is given every hour; in two cases two 
minims are given every hour, and in one two 
minims are administered every four hours. In one 
case relief is obtained in twenty-four hours; in two 
cases in two days; in one case in three days; in one 
case in four days, and in one case there is a total 
failure. In one case, No. 3, where two minims 
were given every four hours, relief was as speedy as 
in No. 2, where the same dose of the medicine was 
given every hour, and more speedy than in No. 1. 
In No. 6 there was no success, and I regret that, 
before changing the treatment, I did not try smaller 
doses of the medicine, which are said to be effective 
when larger doses fail. The length of treatment 





varied from four to seven days, an average of about 
six days, but relief began long before that time in 
all the cases which were benefited. 

The date of the disease at which treatment was 
begun, varies from thirteen to twenty-nine days 
from the first appearance of the clap, and from the 
result it would not appear that the element of time 
exercised much influence upon the cure. 

In the five cases in which the symptoms were re- 
lieved, no relapse took place, although during and 
after the treatment the patients were not allowed to 
remain in bed. 

Two points are worthy of special mention in 
giving this drug for the relief of gonorrhceal epi- 
didymitis: One is that its action is confined to the 
relief of the pain, and seems to have no influence 
in reducing the size of the inflamed testicle; the 
second, is that the relief, if any is to be afforded, 
will take place within forty- -eight hours after the 
administration of the drug. I certainly should not 
continue its use beyond three days if no benefit 
ensued within that time. 

I offer this fragmentary contribution, with many 
apologies for its imperfections, with the less hesi- 
tancy, because I think in this drug we have another 
and a fairly good means of combating a ‘painful 
and distressing affection. 

16 West Tu1rTy-seconp Street, New York City. 


A CASE OF HA:MOPHILIA: VARIOUS HEMOR- 
RHAGES CONTINUING FOR FIFTEEN 
DAYS. 


By E. F. TIEDEMANN, M.D., 
OF O’FALLON, ILL. 


On September 3d, at 8 a. M., I was called to see 
Eva T., a domestic, aged 18, on account of very 
profuse epistaxis. She told me that on the day 
previous she had noticed, by means of a mirror, 
blood trickling down her throat; she had also bled 
from the mouth, but the bleeding was not severe 
till 6 A. M. that morning, when it commenced very 
profusely from the anterior nares. She thought 
she had lost a wash-basin full of blood, and her 
blanched and feeble appearance confirmed her 
statement. Examining her mouth, I found slight 
oozing from five decaying teeth ; the last molar and 
the second bicuspid on the right side of the lower 
jaw ; the first molar on the left side; and the first 
and second molars of the left upper maxilla. There 
was no hemorrhage from the posterior nares. On 
the back of her left hand was a large ecchymosis, 
about two inches in diameter, and of a blue color; 
on her right forearm were two smaller spots, of a 
reddish hue. On her arms I found numerous spots 
of purpura hemorrhagica, especially around the 
elbows. She told me that there were many large 
and small spots on her lower extremities, and she 
was very certain she had received no injuries which 
might have caused the ecchymoses. 

After the introduction of some pledgets of cotton 
soaked in a solution of iron perchloride into the 
anterior nares, the bleeding apparently ceased, and 
the oozing from the decayed teeth stopped of itself. 
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I was told that the girl had always had frequently 
recurring hemorrhages from the nose; on one 
occasion, about two years ago, the bleeding was so 
severe that a physician was called in. Whenever 
she bled profusely from the nose, numerous blue and 
red spots appeared on her body. She had also 
suffered much from menorrhagia, her courses some- 
times lasting two or three weeks. Still, it was not 
known that she had the hemorrhagic diathesis. 

I was again called at 11.30. The hemorrhage 
had returned from the posterior nares and the de- 
cayed teeth. I injected both nasal cavities with a 
dilute solution of perchloride of iron, and touched 
the bleeding spots in the mouth with pure liquor 
ferri perchloridi, and administered gallic acid, 
ergot, and opium in full doses. Bleeding from the 
posterior nares stopped, but continued anteriorly ; 
I now plugged the anterior nares with cotton moist- 
ened with the iron solution, but the blood continued 
to ooze.through and by the side of the plugs like water. 
Finally it stopped when I used a powder of tannic 
acid, alum, and gum arabic on strips of lint, push- 
ing them in very tightly. The blood looked thin, 
and was evidently lacking the factors of coagula- 
tion, clotting but very feebly. : 

Saw the girl again at 5 p.m.; the teeth men- 
tioned and their gums were bleeding afresh. 

At 8 p.m. she was again bleeding from the pos- 
terior nares, blood trickling down the pharynx 
continually. I now determined to plug the poste- 
_ ior nares, and called on Dr. H. T. Bechtold for aid. 
‘We plugged both posterior nares with pieces of 
sponge moistened with the iron solution. During 
the procedure hemorrhage was very severe, and 
vomiting of black blood occurred several times. 
We also plugged the anterior nares, but blood con- 
tinued to ooze, and the plugging had to be re- 
peated several times. The bleeding finally ceased 
when we used pieces of sponge and smeared their 
free sides with the powder mentioned, which pro- 
duced sticky clots. The bleeding had changed 
from one nostril to the other, sometimes coming 
from both at once. 

When the hemorrhage from the nose had ceased, 
bleeding from the right last molar of the lower jaw 
and the gum surrounding the second molar com- 
menced, and continued steadily. Failing to check 
it, we called to our assistance Dr. Mace, a dental 
surgeon, who finally controlled it by means of a 
large pledget of cotton and iron, placed so as to 
exert pressure. It was now 12 0’clock at night. I 
remained at the patient’s house. 

gth.—During the night patient bled from anterior 
nares, necessitating renewed plugging ; oozing from 
the posterior nares and the last molar set in at 3 
A.M., and continued all day. I administered a 
brisk purgative of epsom salts, which was followed 
by large, black evacuations of a tarry consistency. 
(Edema of uvula and soft palate, due to the pressure 
and irritation of the plugs, occurred and obstructed 
respiration considerably. As the plugs did not 
prevent bleeding, I removed them at 6 p.m. Pro- 
fuse hemorrhage followed. Gave 15 grains quinine 
in solution ; it was vomited at once; administered 
5 grains hypodermically, with no result. In con- 





sultation with Dr. Bechtold, we injected the nose 

with vinegar, iron, ice water, introduced pieces of 
ice far up into the nose ; applied ice to back of neck 
and to nose externally, had her hands elevated, etc., 

without the least effect. Dr. Bechtold insufflated 

powdered Monsel’s salts by means of a Politzer bag 

and a glass tube into the nose; this was effectual 
for a while by producing firm clots both behind and 

in front. Unfortunately vomiting set in and the 

clots were dislodged. We insufflated again, but 

hemorrhage continued. We now determined to 
cease all efforts at controlling hemorrhage, as noth- 
ing was accomplished thereby. I remained at the 

house during the night. Some clots had formed, 

and by smearing Monsel’s salts over the anterior 

nares bleeding was checked in front. Slight oozing 
from behind and from the teeth during the night. 

Vomiting was checked by morphia hypodermically ; 

beef-tea and milk were given freely. Patient very 

weak ; pulse 120, skin cool. 

5th.—Slight oozing from posterior nares contin- 
ues. Jfematuria has set in; color of urine varies 
between blood-red and brownish-black. 

6th.—Oozing from anterior and posterior nares ; 
hematuria continues unabated. Gave fl. extr. 
ergot mxx every hour; vomiting of clotted blood 
after third dose ; dilute sulphuric acid is not borne. 
Three black, tarry evacuations. 

7th.—Hematuria and oozing from anterior and 
posterior nares continue. New ecchymoses are 
forming ; blood is pale-red, watery; patient very 
weak ; pulse 96 in the morning, rises to 108-120 in 
the evening. Milk is given every hour. We re- 
sumed the administration of ergot. Patient is very 
deaf and complains of pain in the ears, especially 
the left, caused probably by extension of inflamma- 
tion of, pharynx. Suffers much from headache. 
Drinks several quarts of milk during the day. Very 
fetid smell from mouth. 

&th.—Removed clots from nose and washed it out 
with tepid water. Hemorrhage ceased from nose 
entirely, but hematuria still continues. 

At 6 P.M., patient had a chill followed by fever 
and severe headache; vomiting occurred ; pulse 
120, and very feeble. The nose was again syringed 
with water, and quinine administered during the 
night. Patient was very restless and slept but 
little. 

oth.— Bleeding from the genitals appeared this 
morning ; no examination made, but I suppose the 
blood came from the uterus; ascertained that she 
had stopped menstruating only three days before the 
first hemorrhage occurred, the flow having lasted 
seven days. Hzmaturia has ceased; headache and 
deafness continue; temperature 101°; pulse 108; 
tongue dry at tip; very bad odor from mouth and 
nose. Frequent washings, and ten grains of quinia 
sulphate every four hours. Patient is exceedingly 
weak ; appetite gone ; bilious vomiting in afternoon. 

roth and r1th.—Patient is improving ; no fever ; 
pulse, 92, 100; bleeding from genitals continues 
moderately. Tr. ferri chloridi given in large doses. 

12th.—Hemorrhage from genitals has ceased, 
but A@maturia has returned ; urine almost black. — 
13th.—Pulse, 82; appetite very good ; hematuria 
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continues. Pain in ears is less, and hearing im- 
proved. abies 

Steady improvement followed, but the urine did 
not become clear till September 17th. ; 

Counting September 2d, when she first noticed 
blood in her throat, as the beginning of the attack, 
it is seen that she .bled more or less every day for 
fifteen days. 
she was almost drained of blood. She had evidently 
possessed more than the average amount of blood, 
and her organism must have made blood very rapidly. 
She was up and about ten days after bleeding ceased, 
and in a month she was nearly as plethoric and 
strong as before. It must be added that she has a 
very large appetite and digestive capacity, eating as 
much as two other persons. 

Eva T. is of very stout, heavy build, with a strong 
bony and muscular development ; has light-brown 
hair and blue eyes, and a fair skin. Her mother 
was of Irish birth; her father is a German, Her 
family history is very bad ; her mother died of con- 
sumption ; the father is given to excessive drinking. 
She has two sisters and a brother; the oldest girl 
has epilepsy in a very severe form; both other 
children seem to be of the hemorrhagic diathesis, 
for they, too, bleed frequently and violently from 
the nose. I have, unfortunately, not been able to 


ascertain whether the mother was a bleeder or not, 
but it seems probable, as the father is certainly free 
from the disease. 

Eva T. states that she has had attacks of bleeding 
from the nose as long as she can remember, and 


sometimes even slight cuts bled for an hour or two. 
She can always tell when an attack is impending 
by a feeling of fulness or distention, and throbbing, 
especially in her head. Her face is then flushed, 
she is excited, and yet appears to be in a dull, be- 
wildered condition. This same appearance is no- 
ticed during her menstrual periods. She suffers 
much from toothache, but there is no history of 
rheumatism. 

A remarkable fact is that when bleeding was 
arrested at one point it broke forth at another ; 
thus, epistaxis was followed by bleeding from the 
mouth, ; when this stopped, epistaxis returned, to 
be followed by.hzematuria; when this ceased, me- 
trorrhagia appeared, and this was followed by a 
recurrence of hematuria. 

I am not certain whether there was bleeding from 
the intestinal tract or not ; but I thought the amount 
of blood vomited and passed at stool was more than 
could be accounted for by the quantity of blood that 
was swallowed. : 

The, treatment adopted was without the least 
avail; gallic acid and ergot in full doses was fruit- 
less; free purgation, advised by Wachsmuth, did 
not end the attack ; neither did the small and often 
repeated doses of ergot given by him influence the 
disease. Quinine in large doses, recommended by 
Verneuil, had no effect; plugging the nares and 
the use of styptics was not only ineffectual and pro- 
ductive of much pain and discomfort, but I think 
did harm. 

I have advised the girl to be moderate in her 
diet, and to take epsom salts freely when she feels 


Bleeding continued till it seemed that’ 





hemorrhage is impending. Should this be useless, 
I would limit myself to the use of continued pur- 
gation by means of salines; the administration of 
gallic acid and ergot, and sulphuric acid ; and the 
withholding of fluids as much as possible. Paradox- 
ical as it may seem, I think free venesection might 
be useful, by rapidly lowering blood pressure. 

Since the patient has passed through this for- 
midable attack, she has twice bled from the nose ; 
but the loss of blood was not great. The case is, I 
think, interesting not only owing to the rarity of 
the disease, but on account of the length of the 
attack, and the many various forms of hemorrhage 
which occurred. 
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SYPHILIS OF THE HAND. 


(Reported by GEORGE WOODRUFF JOHNSTON, M.D., Resi- 

dent Surgeon). 

MICHAEL T., aged twenty-five years, a miner, was 
admitted to the surgical wards of the University Hos- 
pital on November 7, 1882, with the following history : 
About thirteen weeks before admission he was bitten 
upon the hand by a young man, a fellow workman, 
who was said to be afflicted with the ‘‘ bad disease.” 
Two sores resulted from this injury, one of which, at 
the time of the patient’s admission into the hospital, 
presented the peculiarities of a typical Hunterian or 
hard chancre, while the other, having been scratched 
and otherwise tampered with, had taken upon itself a 
phagedenic form, and threatened to destroy the entire 
finger. Under the influence of appropriate treatment, 
the sores quickly lost their characteristic appearance, 
and two weeks later presented the following aspect: 
Upon the distal phalanx of the ring finger of the 
right hand was seen an ulcer, nearly circular in shape, 
and about one-half an inch in its greatest diameter. 
The edges of this sore, which were rather lower than 
its centre, were sharply defined, and to the touch 
seemed hard and infiltrated, while a thin blue line of 
new skin marked the boundary of the central healthy 
granulations. The middle finger, the only other part 
of the hand bitten, suffered more severely, and even 
at the time spoken of, although the healing process 
had gone on with remarkable rapidity, it was much 
distorted, and showed the marks of grave inflammatory 
action. The distal end seemed as though it had suffered 
a downward and backward dislocation upon the middle 
phalanx, and though doubts had been entertained as to 
the possibility of saving it, the joint in all probability 
having been opened, yet now it seemed as if nothing 
but the nail would be lost. Already the palmar surface 
of the finger was healed, and the dorsal presented a 
most healthy aspect. 

The only other lesions noted upon the patient were 
a chain of enlarged lymphatic glands, buboes, ex- 
tending from the wrist of the affected hand well into 
the axilla, first noticed four weeks after the infliction 
of the bite and persisting up to the present time, and 
an eruption which presented on the anterior aspect of 
the arm, just within the bend of the elbow, the charac- 
teristics of the papulo-squamous syphiloderm. One 
other lesion, an erythematous condition of the mucous 
membrane of the throat, must not, however, be for- 
gotten. 

The treatment pursued in this case consisted in the 
internal administration of mercury, and the externa 
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use of the ointment of iodoform. The mercury was 
given in the form of the protiodide, in one-quarter 
grain doses, guarded by opium to prevent its purging. 
odoform ointment in the strength of fifteen grains to 
the ounce of vaseline, spread upon lint, was applied 
once daily to the fingers after their having been 
thoroughly cleansed, not because it has any specific 
action upon syphilitic lesions, but since it makes at 
once a clean and disinfectant dressing when applied to 
any ulcerating surface. 


MEDICAL PROGRESS. 


ANEURISM ABOUT THE GALL-BLADDER.—Instances 
of death due to hemorrhage from aneurisms on the 
smaller branches of the cceliac axis are certainly not 
very common, but Pror. HALLA recently showed an 
example of such a condition before the German Medi- 
cal Society in Prague (Wiener Med. Wochenschrift, 
No. 5). The patient from whom the specimen was 
taken had suffered during life from melena. In the 
cesophagus, stomach, and intestines, blood was found, 
which came from the duodenum, in which, at a dis- 
tance of two fingers’ breadth from the pylorus, an 
ulcer leading into the gall-bladder was to be seen 
blocked up with a blood-clot. The gall-bladder con- 
tained about twelve stones, and in its wall there was a 
small aneurism of the right hepatic artery, which had 
burst, and apparently led to death. A second small 
aneurism was also found projecting into the gall-blad- 
der, and depending from a branch of the gastro-duo- 
denal artery. The explanation given by Halla was 
that gall-stones had set up ulceration and arteritis, and 
so led to the formation of aneurisms, analogous to 
those occurring in the walls of pulmonary cavities. 
The binding together of the gall-bladder and the duo- 
denum was regarded in a similar light —Medical Times 
and Gazette, February 17, 1883. 


CHOLECYsToToMyY.—At the meeting of the Birming- 
ham and Midland Counties Branch, held January 26, 
1883, Mr. Lawson Tait showed a patient upon whom 
he had performed cholecystotomy in October last, and 
exhibited the sixteen’ gall-stones which he had re- 
moved. The patient had been suffering from the usual 
symptoms -of distention of the gall-bladder, these 
being, as usual, intermittent. During their existence 
a movable tumor over the right kidney could be felt. 
There seemed to be, as far as Mr. Tait could deter- 
mine, a good deal of misunderstanding about the 
symptoms of gall-stone and its cause. As long as the 
stones were loose in the bladder they gave rise to little 
or no uneasiness, and this explained the frequent dis- 
covery of numerous gall-stones in the gall-bladder, on 
post-mortem examination, although they had caused 
no suffering during life. But if a calculus gets into 
the neck of the bladder and then becomes impacted, 
the mucous secretion of the inner coat of the bladder 
collecting behind the stone, distends the cyst, and 
its spasmodic efforts to expel its contents become 
the cause of agonizing pain. Till the calculus passes 
as far as the common duct there is no jaundice. 
Cholecystotomy is a very easy operation, and con- 
sidering that it was originally proposed, in 1743, by 
Jean Louis Petat (Mémoirés del Academie de Chirurgie, 
tome i. ig 155), it is marvellous that no one ever at- 
tempted it until three years ago.—British Medical 
Journal, February 17, 1883. 


THE POISONOUS PRINCIPLE OF EDIBLE MUSHROOMS. 
—M. DupetiT recently read a note before the Acad- 
émie des Sciences, in which he stated that the poison- 
ous principle of mushrooms was insoluble in ether, 





chloroform, sulphide of carbon, ethylic and methylic 
alcohol. When in solution in water it is precipitated 
almost compere? by alcohol, tannin, acetate or hy- 
drate of lead, and can be separated with a precipitate 
of phosphate of lime. These are the general charac- 
teristics of soluble ferments rather than of alkaloids, 
In addition the temperature of 100° C. completely de- 
stroys its virulence; so when mushrooms are well 
cooked they lose their poisonous properties. 

Further experiments have shown him that many of 
the phanerogamia contain an analogous principle.— 
Journ. de Méd. de Paris, February 10, 1883. 


NEPHRO-LITHOTOMY IN A CASE OF ISCHURIA.—This 
case is reported by DR. THELEN in the Centralbl. fir 
Chir., No. 12, 1882. The patient, aged 27, who had 
been suffering from spasmodic stricture, became the 
subject, during an attempt at dilatation of the urethra, 
of an accidental fracture of an elastic catheter, a por- 
tion of which passed into the bladder. Violent inflam- 
mation was excited in the bladder, and an abscess 
formed in the left iliac fossa. The abscess, opened 
with antiseptic precautions, was behind the peritoneum 
and connected with the pelvis of the kidney. It was 
almost entirely healed within five weeks, when sud- 
denly rigors and suppression of urine occurred. The 
catheter brought away only mucus and a small cal- 
culus. Destruction of the left kidney and closure of 
the right ureter by a calculus were diagnosed. Dr. 
Bardenheuer, as the only means of saving the patient's 
life, determined to remove the calculus, for which pur- 
pose an incision was made, extending from the eleventh 
rib to the crest of the ilium. In order to reach the 
pelvis of the kidney and the ureter, it was necessary 
to detach the anterior border of the kidney from its 
cushion of fat, by the hand. The instant that the stone 
was felt in the hilus it slipped back into the pelvis of 
the kidney, and the flow of urine through the ureter 
showed that the passage between the bladder and the 
kidney was free. In order to maintain this favorable 
position of the organ as long as possible, the kidney 
was drawn backwards and outwards, so that the pelvis 
was visible at the bottom of the wound. An incision 
was made into the commencement of the ureter; a 
calculus about the size of a bean and four smaller 
pieces were removed, and the operation was concluded 
by sutures in the edges of the incision in the ureter. 
The urine, however, passed not through the ureter, but 
by the wound. Four days later, Dr. Bardenheuer de- 
termined (as the urine continued to trickle out) to 
divide the ureter, and to fix the upper end in the 
wound, One month after the operation, the urine 
passed through this artificial ureter; the wound was 
uniting at parts where the urine did not come into 
contact; the patient, though feeble, was recovering.— 
London Medical Record, February 15, 1883. 


PoRRO’S OPERATION.—PROF. VON WEBER reports a 
case of Porro’s operation in the Al/gemeine Wiener 
Med. Zeit., 1883, Nos. 2 and 3, in which he performed 
Porro’s operation. The mother died three days after 
the operation ; two male infants were extracted alive: 
of these one died two weeks later from general atrophy, 
while the other is still alive and vigorous. 


PILOCARPINE IN PUERPERAL ECLAMPSIA.—P. CANTI- 
LENA reports a case in which severe eclampsia set in 
immediately after delivery in a woman, in whom albu- 
minuria had been present during pregnancy. Pilo- 
carpine was regularly eo micro in doses of two 
decigrammes two or three times daily, together with 
drastics, and in twenty-four hours the woman was out 
of danger, and a perfect cure resulted.—Centralb. f. 
kiin. Med., February 3, 1883. 
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THE SYMPTOMS OF CANCER OF THE PANCREAS.—DR. 
Atois BracH gives the following tabulation of the 
symptoms generally met with in pancreatic cancer, 


based upon a study of seventy-three cases: 1. Pain; _ 


2, various dyspeptic disturbances; 3, pancreatic sali- 
vation; 4, pancreatic diarrhcea; 5, fatty diarrhoea; 6, 
the so-called “‘lipuria’’; 7, the presence of a tumor in 
the epigastrium, which occasionally pulsates ; 8, bronze 
coloration of the skin in occasional cases. 

No one of these symptoms, however, can be re- 
garded as sufficient for making a positive diagnosis.— 
Wiener Med. Presse, February 11, 1883. 


SYPHILITIC LESIONS OF THE INTESTINES.—At the 
meeting of the Medical Society of Vienna on January 
19, PROF. KunDRAT related the results of investigations 
made by Mrazek and himself on the alimentary tract 
of individuals affected with syphilis. It has been said 
that syphilitic disease of the intestines is very rare in 
the adult, but more frequent in the hereditary form of 
the affection. The proportion of five in forty, which 
was the average ascertained by Birch-Hirschfeld, is 
regarded by Kundrat as too high. When still-born 
children, already in a state of decomposition, were 
taken into account, Kundrat found only nine cases 
of intestinal disease out of a total of two hundred 
specimens of syphilitic children. The disease of the 
alimentary tract was never found alone. There 
were always morbid changes in other organs. The 
small bowel was affected eight times, the large bowel 
twice. Generally, the whole of the small intestine was 
diseased, though the stress of. the mischief fell on the 
jejunum. Two types of disease were recognized, one 
more or less limited to the lymphoid structures, the 
other irregularly disseminated along the intestines. In 
addition to signs of catarrhal inflammation, there was 
hyperplasia leading to the formation of nodules, some 
as large as a hempseed. The microscopical characters 
were like those found in other early syphilitic growths. 
It was noted also that the contents of the bowels were 
thickened, the meconium being tenacious and sticking 
to the wall of the intestine. The peritoneum showed 
alterations in the form of inflammatory products of 
various sorts and a small-celled infiltration around the 
vessels, In two instances there were perforations of 
the gut and purulent peritonitis. It would, therefore, 
seem that such perforations can occur during intra- 
uterine life.—Med. Times and Gazette, Feb. 17, 1883. 


THE CONTAGION OF MEASLES.—DR. A. BECLERE has 
made a careful study of the conditions attending the 
contagion of measles, of which we select his more im- 
portant conclusions. 

Rubeola is contagious from the commencement of 
the period of invasion to the end of the stage of erup- 
tion, a period extending through from eight to ten 
days. The contagious principle is contained in the 
secretion of the respiratory mucous membrane, and it 
still remains to be proved, that it has anything to do 
with the cutaneous Scoyuttaeation. Although this con- 
tagion is diffusible, it is so only to a slight extent, and 
soon loses its active properties, and does not remain in 
the rooms occupied by the sick. The period of incuba- 
tion lasts from thirteen to fifteen days; no immunity is 
conferred by the presence of any other eruptive disease. 
—Gaz. Med, de Paris, February 17, 1883. 


RESECTION OF THE PYLorus.—This operation (Gazz. 
Med, Ital., Nov. 11, 1882) was performed by PRoF. 
Biel, in the Civil Hospital of Perugia, on a woman, 
aged 38. Cancer of the pylorus was diagnosed by 
Prof. Riva. The patient was much exhausted, and for 
some days had taken food only by the rectum. The 
operation was performed with antiseptic precautions, 





but the spray was not used. The abdominal parietes 
were incised to the right of the middle line; the tumor 
was exposed and drawn forward, with a good part of 
the stomach and duodenum, and was removed. Thir- 
teen ligatures were applied, and, by a special suture, 
the stomach was reunited to the duodenum. Before 
commencing the operation, a hypodermic injection of 
morphia was given; the administration of chloroform 
was begun, but had to be suspended from the increas- 
ing debility of the heart’s action. The operation lasted 
two and a half hours, and the patient bore it well. 
The temperature for a few hours in the evening reached 
38.3° C. (nearly 101° F.). For the next three days 
(when the case was reported) it was normal, and all 
went well, giving every hope of a speedy cure.—Zon- 
don Medical Record, February 15, 1883. 


PURULENT INOCULATION IN THE TREATMENT OF 
GRANULATIONS OF THE CONJUNCTIVA.—M. T. TERRIER 
contributes a paper on this subject, in which he states 
that purulent inoculation is a valeabie method for treat- 
ing old conjunctival granulations with pannus. This 
method is indicated when the pannus is complete or 
thick, while it is contraindicated when the pannus is 
thin or incomplete. The pus derived from the puru- 
lent conjunctivitis of the new-born is most suitable for 
inoculation, though it is not inadmissable to employ ~ 
gonorrheeal pus. The ophthalmia, so produced, should 
not be aborted, but treated methodically so as to avoid 
accidents to the cornea. 

In order to complete the cure it is frequently neces- 
sary to cauterize the conjunctiva with sulphate of cop- 
per, nitrate of silver, or insufflations of calomel.—Rev, 
de Chirurgie, February 10, 1883. 


THE DIAGNOSTIC VALUE OF THE BACILLUS TUBER- 
CULOSIS.—PROF. J. DRESCHFELD thinks that from his 
own observations he is justified in saying that, though 
the bacilli in the sputum are of the greatest diagnostic 
importance in pulmonary phthisis, and though they 
occur in cases where there are as yet no Ys! jag symp- 
toms whatever, we are not as yet justified in making 
the prognosis dependént either on their quantity or 
their fully developed state as found in the sputa.— Ariz. 
Med. Journ., February 17, 1883, 


A NEw GALACTAGOGUE.—According to Dr. ANDER- 
SON, nursing women in Jamaica are accustomed to 
drink an infusion of the leaves of Gossyphium barba- 
densts. Six or eight leaves are sufficient to make a 
cupful of this infusion which, when sweetened with 
sugar, has a very pleasant taste, may be taken to the 
extent of four or five teacupfuls in the day without 
inconvenience, and invariably stimulates the flow of 
milk.—Gaz. Méd. de Paris, February 17, 1883. 


MILK DIET IN GRAVES’ DISEASE.—DR. SCHNAUBERT, 
in Botkin’s Eyenedeln. Klin. Gaz., 1882, No. 13, speaks 
very favorably of the value of exclusive milk diet in 
cases of exophthalmic goitre. In one of his patients, 
three weeks’ treatment by milk restored digestion and 
general health, and so greatly improved all symptoms 
that some weeks later the patient left the hospital re- 
latively sound, and remained so nearly two years. At 
this time, she returned with highly developed signs of 
the disease, and though the milk treatment again 
greatly relieved the patient’s condition, she soon died. 
The necropsy showed hyperplasia in the cervical sym- 
pathetic ganglia, pigmentation of roots of the cervical 
nerves, and cerebro-spinal hyperemia.—London Medi- 
cal Record, February 15, 1883. 


THYROIDECTOMY.—M. DELENS read before the So- 
ciété de Chirurgie a report of a case by Dr. BEAURE- 
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GARD, of Havre, of a man aged 28 years, who suffered 
from a cyst of the thyroid, of the size of a large orange, 
which interfered with both respiration and voice. As- 

iration was practised and some blood only removed. 

he tumor was surrounded by an elastic ligature, and 
on the third day was partially separated: on the fourth 
day hemorrhage necessitated the application of an 
écraseur and the removal of the tumor. Ip fifteen days 
the wound was completely cicatrized.— Revue de Théra- 
peutique, February 15, 1883. 


INTESTINAL OBSTRUCTION CURED BY ENTERO-PUNCT- 
URE.— Dr. GiuLIo Dozzi (Gazz. Med. Ital, Prov. 
Venete, Sept. 23, 1882) relates the case of an old 
woman, aged 70, who, after eating a large quantity of 
watermelon, and swallowing the seeds, suffered from 
obstruction of the bowels. Purgatives and injections 
had been tried with no relief. The meteorism was 
enormous. He determined to try entero-puncture, 
using trocar No. 2 of Dieulafoy’s aspirator. Four 
punctures were made, two in the right iliac region, the 
third in the left upper fourth, and the fourth in the left 
lower fourth. From three punctures issued an im- 
mense -quantity of gas; from the fourth no gas, the 
trocar being plugged with fecal matter. A dose of oil 
given the same evening procured four copious evacua- 
tions, and the patient made a good recovery. One of 
the punctures gave rise to a small abscess. In this 
case peristaltic action was evidently prevented by the 
enormous quantity of gas arising from the decomposi- 
tion of the retained feces.—London Medical Record, 


February 15, 1883. 


THE LocaL TREATMENT OF LUNG CAVITIES.—A. 
SOKOLOwWSKI reports two cases of phthisical lung cavi- 
ties, into which he made six injections of from six to 
twenty drops of a ten per cent. tincture of iodine, with 
a view of obtaining adhesive inflammation of the walls 
of the cavity. The cough became more violent, but 
there was no increase in temperature: after two months 
the destructive process had considerably extended; the 
result was therefore negative. In the second case, in 
which severe fever and colliquative sweats were pres- 
ent, five injections of ten drops of a twenty per cent. 
carbolic acid solution were made. The result was also 
negative.—Centralb. f. klin. Med., February 3, 1883. 


EXCISION OF THE PRIMARY SORE IN SYPHILIS.— 
Pror. Tarnovsky (Monat. f. Prakt. Dermatol.) comes 
to the following conclusions : 

1. That the primary syphilitic sore is from the mo- 
ment of its appearance an evidence of constitutional 
infection. 

2. Usually the wound heals easily after excision, and 
there is no return of the induration in the place; but 
there is no change in the course of the constitutional 
state; and 

3. That there is no shortening by this means of the 
time required in treating the primary sore. 

On the other hand, under the care of Prof. Grube, 
five cases were thus treated, and in two no secondary 
symptoms appeared after a lapse of seventeen and 
eighteen months respectively.— Canadian Practitioner, 


March, 1883. 


THE VALUE OF Kocu’s RESEARCHES.—Koch has 
met with another opponent, this time in Germany, in 
the person of Dr. Spina, of Vienna, an assistant of. 
PrRoF. STRICKER, who claims that many of Koch’s ex- 
periments are incomplete and erroneous, and his con- 
clusions unwarranted. He shows that the bacilli of 
Koch possess no characteristics which can separate 
them from the bacteria of putrefaction; that it is not 
proved that all of “Koch's bacilli” are of the same 





character; that they are not constant in tubercular 
masses, and that their extent does not correspond to 
the extent of the disease. He further finds fault with 
the characters of Koch's inoculation experiments, and 
denies Koch's assertion that the tubercle bacilli only 
multiply at a temperature corresponding to that of 
mammals.—A//. Wiener Med. Zeit., February 13, 1883. 


SURGICAL DILATATION OF THE PyLorus,—In an in- 
dividual suffering from pyloric stenosis from a cicatrix, 
PROF. LoreEtA, of Bologna, after having made an in- 
cision in the epigastrium, and opening the stomach, 
mechanically dilated the pylorus. The result was most 
successful, since, on the seventh day, the phenomena 
caused by the stenosis had disappeared, and the pa- 
tient was going on well in every way.— London Medical 
Record, February 15, 1883. 


TREATMENT OF FURUNCLE.—M. E. LaBBé& thinks 
that the classical treatment of furuncle by incision and 
poultices should be abandoned, as an incision never 
permits all the pus to escape and poulticing simply 
softens the epidermis and, allows of renewed inocula- 
tion. His plan is to surround the base of the furuncle 
with a ring of collodion, and then use the unguentum 
fuscum (onguent de la mére) as a topical application. — 
— Journ. de Méd. de Paris, February 17, 1883. 


A NEw FUNCTION OF THE RED-BLOOD CORPUSCLE. 
—From an elaborate experimental study, Dr. G. FANo 
believes that he has succeeded in demonstrating that 
peptones, whether transfused or absorbed from the 
digestive tract, are directly transformed into blood by 
a process of disintegration by which coagulable albu- 
minoids and globulin are produced. The red-blood 
corpuscle is the active element in producing this 
change, which results in a direct increase of specific 
gravity; probably its potassium salts are derived from 
the peptone.—Lo Sperimentale, 1882, pp. 256, 370. 


TREATMENT OF OVARIAN CysTS BY INCISION AND 
PERMANENT DRAINAGE.—DR. GEO. F. FRENCH be- 
lieves that the operation of incision and permanent 
drainage of ovarian cysts should supersede all incom- 
plete operations, and should generally be resorted to 
in all cases of extensive adhesions to the large intes- 
tine, bladder, uterus, liver, stomach, spleen, or brim 
of the pelvis. The alternative of incision and perma- 
nent drainage is either abandonment of the case, an 
incomplete operation, or enucleation. An operative 
procedure which provides for any portion of a pyogenic 
membrane being left in the peritoneal cavity without 
drainage needs only to be referred to to be condemned. 
The formidable nature of the operation of enucleation 
is indicated by the rarity of its performance. He can 
find no reference to the operation by Spencer Wells in 
his one thousand ovariotomies, and Schroeder resorted 
to enucleation but once in two hundred and seventy- 
six operations. Enucleation in suitable cases is no 
doubt a feasible operation, but always a very hazard- 
ous one.—American Fournal of Obstetrics, March, 1883, 


For MASKING THE ODOR OF IODOFORM, DR. C. 
ScHERK (Pharm. Zett., 1882, p. 740) recommends car- 
bolic acid. On rubbing together 10 grms. of iodoform 
with .o5 grm. carbolic acid and 2 drops of oil of pep- 
permint, the disagreeable odor of iodoform is com- 
pletely masked and will not appear again even on 
heating. The addition is somewhat less effectual if 
vaseline be used for the ointment; but is still more 
agreeable than tonka, balsam of Peru, oil of caraway, 
or oil of peppermint alone.—Amer. Journ. of Pharm., 
March, 1883. 
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POISONING BY CHL ORATE OF POTASSIUM. 


WE have already, in these columns, set forth, with 
some particularity, the dangers to be apprehended 
from the free and rather indiscriminate use of chlo- 
rate of potassium since its introduction into domestic 
practice. Further observations on these dangers 
seem to be demanded in the interests of the public, 
and fresh warnings may be needed by the medical 
profession. Indeed, we have reason to believe that 
many physicians of large experience are sceptical 
in regard to the supposed toxic activity of this 
drug. The evidence is, however, conclusive. 

Ina recent issue of the Berliner kiinische Wochen- 
schrift, Dr. Riess gives the details of a case of pois- 
oning by chlorate of potassium. About one ounce 
of the salt, which had been prepared for gargling 
the throat, was swallowed in the course of two 
hours. Not to weary our readers with needless de- 
tails, it will suffice to say that gastro-enteric inflam- 
mation was produced, jaundice and suppression of 
urine followed. A microscopic examination of a 
drop of blood, obtained from the finger, disclosed 
important alterations. The. red corpuscles were 
changed in shape, in diameter, and in structure. 
They were somewhat shrunken, ovoid, and, in part, 
the coloring matter in granules floated free in the 
serum. On spectroscopic examination, no devia- 
tion from the normal was discovered, because, 
indeed, none of the constituents were wanting. 
The autopsy disclosed wide-spread changes. The 
muscles, including the cardiac, were brownish-red ; 
there were ecchymoses under the endocardium apd 
the mucous membranes at various points ; the kid- 
nheys were stained with bile pigment, the epithelium 





fatty and pigmented, and the capillaries choked 
with broken-down blood corpuscles and pigment 
cells ; the liver relatively small, jaundiced, and the 
cells, especially about the central vein and along 
the ramifications of the portal vein, filled with pig- 
ment granules. 

These observations, thus briefly outlined, con- 
firm the previously made clinical and experimental 
studies of Marchand, referred to by Riess (‘‘ Ueber 
Intoxication durch Chlorsadure Salze,’’ Virchow’s 
Archiv, Band 77, s. 456). The confirmatory evi- 
dence is, indeed, much stronger than Riess’ ref- 
erences would indicate. He mentions Hofmeister 
and Friedlander, but besides these, Buccheim, 
Kohler, and Ludwig, in Germany, Isambert and 
Richet in France, Dreschfeld, Stock and others, 
in England, Jacobi in this country, have published 
cases showing the toxic activity of chlorate of 
potassium, or have indicated the source and char- 
acter of the dangers to be feared from its reckless 
administration. We can readily refer any of our 
readers, desirous of making further investigation, to 
the papers above indicated. 

All familiar with the history of this agent will 
recall the sad fate of Dr. Fountain, of Iowa, who, 
entertaining some extravagant notion of the cura- 
tive effects of chlorate of potassium in phthisis, 
and firmly convinced of its innocuousness, swal- 
lowed an ounce of the salt to demonstrate its 
harmlessness. The results observed in all the cases 
above referred to happened to Dr. Fountain. Gas- 
tro-enteric inflammation, disorganization of the 
blood, jaundice, and suppression of urine followed 
the ingestion of the fatal dose, and death ensued 
on the seventh day. 

It is not alone the lethal or toxic dose which is 
capable of doing mischief. Dr. Jacobi, than whom 
no one is better entitled to speak authoritatively, 
warns the profession against the indiscriminate em- 
ployment of chlorate of potash in throat affections. 
If an attack of tonsillitis, stomatitis, pharyngitis, 
or what not occurs, chlorate is prescribed. In the 
form of .troches, powders, solutions, etc., almost 
every household contains it for free use in these 
affections. It is this indiscriminate employment 
of the chlorate that Dr. Jacobi condemns, for his 
abundant experience has furnished him with many 
cases of renal disease induced by it. That such 
an opinion is amply justified in the results of the 
toxic action of the remedy, is only too evident 
from the facts which we have submitted to our 
readers. 

By way of supplemetiting these observations, we 
submit the conclusions of Wegscheider, arrived at 
after a study of thirty cases of poisoning by chlo- 
rate of potassium. 

The general phenomena of fever, agitation, dysp- 
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noea, etc., present nothing of a characteristic nature, 
and hence are not dwelt on by the reporter. He 
presents the symptomatic expression of the cases in 
an order which we may advantageously follow: On 
the part of the skin, icterus and ecchymotic patches ; 
on the side of the kidneys, diminished or suppressed 
urination, the urine containing albumen, Hoppe- 
Seyler’s methemoglobin, and a brownish pigment 
deposit. From the point of view of the anatomical 
changes, he notes, in the kidneys, the blocking of 
the canaliculi with masses of blood pigment, and 
parallel changes in the spleen and spinal cord. All 
the organs present an extremely characteristic choco- 
late discoloration. 

Thus, from a large number of cases, there is a 
confirmation of the opinions we have expressed. 
Our readers should not, however, draw the conclu- 
sion that chlorate of potassium is too dangerous a 
substance to be employed in the treatment of dis- 
ease. Rightly used, in proper doses, there can be no 
objection to its administration. Its indiscriminate 
and protracted use ; its lavish application, topically 
and by the stomach; and its reign in the house- 
hold as a remedy of universal utility, are to be dep- 
recated and opposed by the medical profession, and 
by the organs of professional dpinion. In suitable 
doses, and in affections to which it is properly ap- 


plicable, there can be no well-founded objection to 
its administration. 


COLORED HEARING. 


A curious, and but little known fact, is that with 
certain individuals the hearing of sound is always 
accompanied by sensations of color. The first pub- 
lished observations upon this subject seem to have 
been made by Nussbaumer (Wiener med. Wochen- 
schrift, 1873). Both this writer and his brother 
habitually experienced such double sensations, and 
even found that with each note of the musical scale 
a special color always appeared. Bleuler and Leh- 
man afterward confirmed these observations, and 
reported that they had examined five hundred and 
ninety-six individuals who had this peculiarity. 
These cases all occurred in Germany. An article on 
‘¢ Color Hearing’’ appeared in the London Medical 
Record in December, 1881. In the November num- 
ber of the Annales ad Oculistique, Pedrono reports 
in detail a case of this kind. The individual who 
is the subject of these double sensations discovered 
quite accidentally that his condition was peculiar. 
He had always been conscious that sound, especi- 
ally that of the human voice, invariably awakened a 
sense of color, and that the same voice always called 
up the same color. On one occasion, however, a 
person speaking to him of a friend said, ‘‘ Have you 
remarked his voice? It isas pretty asa yellow dog.”’ 
Pedrono’s patient replied very seriously, ‘‘ Not at 





all, his voice is red, not yellow.’’ Whereupon the 
bystanders roared with laughter. 

Pedrono found in this case that each note of the 

musical scale produced a sensation of color; but, 
although his subject was an excellent musician, he 
was not able to define a special color for each note. 
High notes were accompanied by brilliant, low by 
sombre colors. But if two consecutive notes of the 
scale were compared, the colors appeared nearly 
identical. In a perfect chord a single color was pro- 
duced. For instance, the chord in F major pro- 
duced yellow, while that in A minor produced violet. 
But in an imperfect chord some of the notes de- 
tached themselves with their proper colors, although 
very near the general hue. 
’. There was no appreciable difference between the 
colors corresponding to major and minor tones, be- 
tween scales in sharps and flats. The same piece 
of music played upon different instruments produced 
different colors, showing the effect of timbre. For 
instance, the Bretonne melody, Appel des Patres, 
played on a tenor saxophone was yellow, on a clario- 
net red, on the piano blue. Intensity of sound pro- 
duced distinctness of color. With feeble sounds the 
color seemed to show vibrating movements. 

Noises of all sorts provoked chromatic sensations, 
but the colors were always sombre, generally gray 
or brown. When the voice was used in a conversa- 
tional tone the vowel sounds only were colored, # 
and ¢ being the most brilliant, « the most sombre 
and @ and o intermediate. The general hue de- 
pended upon the timbre of the voice. If the voice ~ 
was very strongly emitted, the consonants became 
barely perceptible, the sibilants being brightest. 
Singing simply intensified these results, each voice 
retaining its characteristic color. Blue voices were 
much the most numerous; green the most rare; 
yellow the most agreeable ; red voices were not un- 
frequent. Of course, different voices represénted all 
shades of these colors. 

As to the localization of the colors, all observers 
seem to agree that they are projected mentally to a 
point just above the supposed position of the instru- 
ment which is sounding or the person who is:speak- 
ing, and without reference to whether the object is 
seen or not. A vibrating guitar string appears to 
be surrounded with color, and a layer of chromatic 
air rests upon the keys of a sounding piano. 

‘If anything additional to the phenomena of mo- 
nocular color blindness were needed to demonstrate 
the existence of cerebral centres for the perception 
of colors, independently of all other ocular sensa- 
tions, the facts adduced, in connection with the 
phenomena of colored hearing, would seem to be 
sufficient. If this be admitted it would seem un- 
necessary to imagine an anatomical arrangement of 
the nervous elements of the retina capable of analyz- 
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ing luminous rays. Such analysis would be more 
fittingly performed in the great central cerebral 
laboratory, and the ingenious, but artificial and 
gratuitous, theories of Young, Helmholtz, Hering, 
etc., would be no longer required. The part played 
by the retina then is possibly merely to furnish the 
necessary sensory apparatus capable of being excited 
by light and color in their varying phases. But the 
resultant molecular vibrations of the optic nerve 
fibres affect, according to their nature, the appro- 
priate cerebral centres of light, form, or color. 

Whether the auditory and color centres are con- 
tiguous or are distant and connected by abnormal 
nerve fibers, in color hearers, it is perhaps useless 
to discuss here. But as sounds and colors do not 
correspond in all cases the latter supposition may, 
possibly be correct. With Nussbaumer each musi- 
cal note produced constantly a special sensation of 
color, but in Pedrono’s case the color was de- 
termined by the timbre of the voice or instrument. 

It seems to us that the appellation ‘‘ Colored 
Hearing ’’ is more applicable to this class of cases 
than the title ‘‘ Color Hearing ’’ which has hereto- 
fore been used. As the color perceived is mani- 
festly a subjective excitation of the cerebral color 
centre, and only accompanies the sound, it is evi- 
dent that the person cannot be said to hear colors 
which do not exist, but only that the sensation of 
hearing is attended by color. 


SIR JAMES PAGET’S BRADSHAWE LECTURE. 


Tue Bradshawe Lecture is a new foundation 
established under the auspices of the Royal College 
of Surgeons of England, by the widow of Mr. 
William Wood Bradshawe, as a memorial of her 
husband. 

The initial lecture on the foundation was de- 
livered last year by Sir James Paget, and has been 
republished in pamphlet form. It deals with ‘‘some 
rare and new diseases,’’ 7. ¢., diseases which prob- 
ably are new within the present century, and while 
at first rare are now more common: and with the 
reason for this fact, due, as Paget believes, mainly to 
morbid conditions changing and continuing in 
transmission from parents to offspring. Three very 
excellent, chief illustrations are chosen, the arthritis 
of ataxics, first described by Charcot ; osteitis de- 
formans, first described by Paget himself; and 
phlegmasia dolens in males. All of these diseases 
involve such gross, macroscopic changes that the 
shrewd early observers who depended upon their 
unassisted eyes alone, and, therefore, it may be 
were even more on the alert to observe such 
changes, than we in these days of microscopic re- 
search, must have seen and described them had they 
met with such cases. Moreover, if only as curiosi- 








ties, they would have certainly preserved bones with 
such changes as Charcot and Paget have described. 
But, in fact, no early specimens of such bones exist 
in our museums, and hence we must believe the dis- 
eases to be new. Brodie and Stanley, with their wide 
experience, never saw any case of osteitis deformaas 
save the one Paget showed them twenty-five years 
ago, yet of the thirteen cases, the latter has seen in 
this period, seven have been noted in the last six 
years. 

The study of ‘‘sports,’’ or variations in botany, 
of hybrids and mongrels in vegetables and animals, 
has given Darwin many strong points in his inves- 
tigations on the origin of species. Similarly, Sir 
James Paget advises the study of such variations of 
types of disease in pathology, and their relation to 
the standard as affected by the ever-increasing and 
variously combined factors in hereditary descent. 
Their existence may be attributed to several causes. 
Thus the exact counterpart of the parent is never 
produced. The offspring always varies this way or 
that, towards more perfect health or towards more 
marked disease ; and this tendency to variation is 
increased by the commingling and modifying in- 
fluences of the double parentage. Reversion to the 
types of earlier generations plays a not unimportant 
role in some cases ; while benevolence towards the 
weak, a constant element in educated humanity, 
tends to preserve these variations from the standard 
of health, and to allow them to propagate, it may be, 
still more divergent forms. 

Much of our imperfect and faulty therapeutics 
lies embedded in our ignorance of such types of 
disease. Cases deemed alike, and therefore treated 
alike, are often really different. Not only the good 
seed is needed for the abundant crop, suitable soil 
is also quite as necessary. Every one has peculiari- 
ties of blood, plasma, bone, muscle, nerve, which 
we as yet fail to recognize save by ultimate knowl- 
edge of the ‘‘constitution,’’ 7. ¢., all the factors 
of health and disease of the patient and his pro- 
genitors. 


Perhaps no one of our profession now living so 
well illustrates the aphorism mzhil tetigit quod non 
ornavit, as does Sir James Paget. Eminent both as 
a surgeon and a pathologist, as an orator and a 
medical essayist, a master of flowing English, and a 
painstaking and shrewd observer of facts and their 
correlations, he writes nothing which is not worth 
reading, he says nothing which is not worth re- 
membering. 

To all this he adds a kindness of heart and of 
manner that win our affection as his learning claims 
our respect. No one who heard his excellent ad- 
dresses at the London Congress of 1881, could fail 
to long for equally happy resources as a public 
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speaker, and every one who reads the Bradshawe 
lecture, will alike envy him his wide reading, his 
accurate observation of disease, his powers of illus- 
tration, and his charming style. The inauguration 
of such a course of lectures by such a man, is a 
happy coincidence not often seen. 


WAS THERE EVER SUCH A SPECTACLE! 

In the discussion of an appropriation for the 
National Board of Health, in the House of Repre- 
sentatives, Mr. Ellis, of Louisiana, held up to ridi- 
cule the investigation of Prof. Mallet into the pol- 
lution of water, a work, undertaken by direction of 
the Board, which has yielded most important re- 
sults. Prof. Frankland, of the National School of 
Science, South Kensington Museum, London, says 
of this investigation of Prof. Mallet: ‘‘I consider 
it to be one of the most important contributions 
ever made to our knowledge of the propagation 
of epidemic diseases.* In order to fully appreci- 
ate the wit of the honorable member from Louisana, 
which convulsed his learned fellow-members, it is 
necessary to say that the biological investigations 
were conducted in the laboratory of Prof. Martin, 
of Johns Hopkins University, and .consisted in 
testing the effects of the water pollution upon rab- 
bits by subcutaneous injections. In the following 
language, redolent with Congressional eloquence, 
the member from Louisiana paints an imaginary 
sceng : 

‘¢* Now listen, all ye gods!’ What aspectacle! In 
the heavy slumbrous air of the tropics the Angel 
of Pestilence is hovering with lungs breathing 
poison and outstretched wings from which death 
drops, preparing to swoop with the death instinct of 
the vulture and the fierceness of the condor upon 
the Southern coast. Cities grow pale and the land 
cowers with dread and men cry for help from the 
threatened death. Where, then, is the National 
Board of Health! Gathered about a table, that 
distinguished body is engaged in injecting a cer- 
tain kind of water under the skin of a rabbit, just 
to see how the rabbit would like it, and how the 
health of the rabbit will be affected by it. [Great 
laughter and applause.] Was there ever such aspec- 
tacle !’’ 

We answer, truly, there never was such a spec- 
tacle as this Congressional scene presented! There 
is probably not a deliberative bodyin Europe which 
would not have hissed with scorn at such allusions 
to a scientific investigation by a department of 
government. When’ we contrast such puerilities 
of our statesmen with the action of the British Par- 
liament, which not only listened with profound 
respect to the long series of observations and ex- 
periments by which Jenner established the value of 
cowpox as the great and unerring preventive 
measure against smallpox, but voted him a half 


| study at various periods in the year. 





million of dollars as a reward for his services, we 
can appreciate the immense superiority as regards 
intelligence of foreign as compared with American 
statesmanship. 

If by such stuff Congress can be led to destroy 
a branch of the public service of its own creation, 
which has won the gratitude of half the people of 
the United States, and the respect of the scientific 
world, there is little hope of soon having a permanent 
and useful health organization connected with the 
general government. That the public money will 
hereafter be freely expended in case of epidemic 
outbreaks there is nodoubt. Nor is it less doubtful 
that it will ultimately be demanded that the medium 
selected for that purpose shall be some compliant 
political agency. 


M. Onimus, who is known to be one of the 
highest authorities on the physiological effects of 
electricity, has lately been studying the effects of 
different electrical currents on uterine action. He 
maintains that the unimpregnated uterus contracts 
but feebly under the stimulation of electrical cur- 
rents, as, indeed, of other agents. In the gravid 
state, on the other hand, its excitability is far 
greater. He finds that galvanism has more effect 
than faradism, and that both currents act more 
vigorously when the uterus is spontaneously in 
action, a fact in entire accordance with professional 
opinion. 





MassinI has lately compared the effects of brom- 
hydric acid with bromide of potassium, and with 
monobromated camphor. He finds that its taste is 
not disagreeable, and that it is better borne by the 
stomach than are the other agents. He adminis- 
tered it in the various maladies for which the 
bromides are prescribed, and finds it to be an ex- 
cellent substitute. He advises that it be given fif- 
teen minutes after meals, and in doses of twenty 
drops of the ten per cent. solution, which corre- 
sponds in strength with the formula of the Pharma- 
copeeia of 1880. He has not observed any ulterior 
bad effects from its persistent use. 





THE oldest two training schools for nurses, in 
this country, are that of the Philadelphia Lying-in 
Charity, organized in 1836, and that of the Woman’s 
Hospital, in 1861. The latter has heretofore grad- 
uated nurses as they terminated their courses of © 
They have 
decided, however, hereafter to hold annual public 
commencements. The first one will be held in the 
new Clinic Hall of the Woman’s Hospital, on Wed- 
nesday, March 14th, at 4 P.M., when several ad- 
dresses will be delivered by friends of the school. 
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Members of the medical profession are especially 
invited to attend. 


On page 287 our readers will find the record of 
the yea and nay vote at Albany, on the motion to 
repeal the new Code. For this interesting reading 


we are indebted to advance sheets of the Zphemeris, 
which have been kindly forwarded to us by Dr. E. 
R. Squibb, of Brooklyn. 





REVIEWS. 


NERVOUS DISEASES: THEIR DESCRIPTION AND TREAT- 
MENT. A MANUAL FOR STUDENTS AND PRACTI- 
TIONERS OF MEDICINE. By ALLAN MCLANE HAMIL- 
TON, M.D., Fellow of the New York Academy of 
Medicine, one of the Attending Physicians at the 
Hospital for Epileptics and Paralytics, Blackwell’s 
Island, New York City, etc. etc. Second Edition, 
revised and enlarged. With seventy-two illustra- 
tions. Philadelphia: Henry C. Lea’s Son & Co., 
1881. 


On the first appearance of Dr. Hamilton’s book, it 


met with harsh criticism and high commendation. |. 


Surviving both, it has come in a reasonable time to a 
second edition. The charges of plagiarism so freely 
brought against it by certain reviewers cannot be fairly 
sustained. Most text-books are largely compilations ; 
and Dr. Hamilton’s work has much less of technical 
plagiarism in it than some other recent volumes on 
diseases of the nervous system. The treatise of Ross, 
for example, might be cited in this connection. Many 
of the errors of the first edition have been corrected, 
and nearly one hundred pages and many new illustra- 
tions have been added. 

Occasional evidences of carelessness are to be found 
scattered throughout the book, as where Greisinger is 
spoken of, instead of Griesinger, or Leibreich for 
Liebreich ; or where, on page 497, he speaks of one 
physician as having had very successful results with 
the bromide of iron in chorea; and in the next sen- 
tence says that, in twelve patients to whom he adminis- 
tered the drug, there was no improvement after its use. 

Some new matter with reference to localization has 
been introduced into the present edition. We note 
with pleasure the reproduction, on page 273, of Dr. 
Gowers’ diagram and table showing the approximate 
relation to the spinal nerves of the various motor, 
sensory, and reflex functions of the spinal cord; but in 
naming the illustration the expression “spinal cords”’ 
is used instead of “ spinal nerves.” i 

We can heartily commend the book to students and 
practitioners as a convenient manual upon nervous 
diseases. 


THE ART OF VOICE-PRODUCTION, WITH SPECIAL REF- 
ERENCE TO THE METHODS OF CORRECT BREATHING. 
By A.A. PaATTou. 12mo. pp. 106. New York: G. P. 
Putnam’s Sons, 1882. 


SIMPLY a little manual for teachers of singing, and for 
amateurs, indicating the proper and improper methods 
of respiration and vocalization ; reinforced, here and 
there, by extracts from physicians and vocalists who 
have written more or less fully on the subject. It is 
not intended ‘as a medical manual in any way. We 
have no doubt that its circulation among vocalists will 
be productive of much benefit. 





SOCIETY PROCEEDINGS. 


NEW YORK SURGICAL SOCIETY. 
Stated Meeting February 13, 188}. 
THE PRESIDENT, T. M. MARKOE, M.D., IN THE CHAIR. 


Dr. GeorGE A. PETERS reported : 


TWO CASES OF SARCOMA—AMPUTATION—POST-MORTEM 
AND MICROSCOPICAL APPEARANCES ; REMARKS. 


Case I. Sarcoma of Forearm; Amputation of Arm.— 
Julia G., born in U. S., aged 21, single, was admitted 
into New York Hospital, August, 1882. Fine, healthy- 
looking woman; no hereditary history of cancer; 
family history negative; no specific history. Nine 
months before admission, a small lump appeared on 
the under surface of the right forearm, quite painful at 
night, at times throbbing and beating. It increased in 
size but little until four weeks ago, when local symp- 
toms of phlegmonous inflammation came on, and the 
swelling increased rapidly in size; it opened, and con- 
siderable pus was discharged. Since that time the 
tissues have broken down, forming a large ulcer, 
which has continued to increase in depth and circum- 
ference; is very painful, and from the surface there is 
a slight grumous and foul discharge. General health 
seems to be but little affected. 

Examination shows on the ulnar s‘de of the right 
forearm, at its middle third, an irregular, circular 
ulcer, with a diameter of two inches; edges elevated 
and everted ; undermined, and surrounded by a dusky- 
red areola; surface irregularly excavated and deep, 
presenting a sloughy, fungous appearance. The sur- 
rounding tissues are indurated and thickened; the in- 
duration and cedema extending on posterior aspect of 
the limb up to elbow-joint. Axillary glands not en- 
larged. Ordered the parts poulticed. 

August 27.—Poultice was stopped, and powdered 
naphthalin was dusted over the ulcer. 25¢4.—The 
ulcer was found to have increased in size, the longest 
diameter two and a half inches; the widest one arid 
seven-eighths inch. The cavity was filled with naph- 
thalin, with light dressing of borated cotton. Set. 3. 
—Patient complains of numbness in those parts of 
the hand which are supplied by the ulnar nerve; also 
pain in the arm ay the course of same nerve, and 
strong flexion of the forearm. 74¢4.—Pain in the fore- 
arm and hand continues, requiring at times the ad- 
ministration of anodynes; the diameter is about the 
same as at time of last note, but the cavity is some- 
what deeper and more excavated. Induration about 
the ulcer increased in extent; local tenderness not 
great; skin in neighborhood red and angry looking. 
Motion of forearm and hand quite free, except that 
complete supination is impossible. 

15th.—Amputated the arm by the modified circular 
method. Ether was given, and Esmarch’s bandage 
was applied to control hemorrhage. Anterior flap 
formed first; incision commenced externally at junc- 
tion of middle and lower third of the arm; carried in 
convex direction to corresponding point on opposite 
side; flap about two and one-half inches long. The 
posterior flap was then marked _out in the same way, 
being about twice the length of the anterior one. Flaps, 
composed of skin and connective tissue only, were 
then dissected back to their base, retracted strongly, 
and the muscles were divided by a circular sweep with 
the catlin ; bone sawed through; Esmarch’s bandage 
removed, and all bleeding arteries secured with carbo- 
lized catgut ligatures. Parts were then thoroughly 
washed with carbolic acid solution, one part to forty ; 
India-rubber drainage-tube placed across the face of 
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the stump, deep down; edges of the flaps were then 
closely sutured with carbolized catgut, the drainage- 
tube left long at each angle, and the stump was wrapped 
in a complete Lister dressing, through which the drain- 
age-tube projected. 

16th.—Patient slept well during the night; tube was 
syringed out with weak carbolic solution every three 
hours. Slight sero-bloody discharge through tube. 
No discharge through the dressing. Temperature 100.2° 
F.; pulse 122; respiration 24. P. M., temperature 
101.4° F.; pulse 140. Some small blood clots were 
washed out of the tube. Pain, probably due to tight 
bandaging. 27/h,—Temperature 99.2°; no pain; patient 
comfortable ; but has no appetite. In the afternoon the 
dressing was removed, and the temperature ran up to 
100.6°._ Red blush for two inches about the wound. 
Superficial sloughing and suppuration. All the sutures 
except one at each angle of the wound removed. No 
union has resulted. 78¢4.—Temperature 99.2°; pulse 
126. 19¢h.—Yesterday dressings removed, and re- 
maining sutures taken out. Redness has disappeared, 
wound drains well, no accumulation ; superficial union 
only at outer angle of wound, the rest has entirely 
broken down. Flaps brought together with adhesive 
strap, tube removed, and peat dressing applied. 27s¢. 
—Dressing removed; free suppuration; no pocketing; 
union of subcutaneous tissue in outer half of wound, 
but a sinus runs beneath this bridge from outer angle 
to near the inner third of wound. On inner third the 
granulations are springing up from the bottom, large, 
florid, and healthy. Peat dressings reapplied; tem- 
perature normal. 2¢¢h.—The cavity is rapidly filling 
up; deep union throughout the wound. Dressed as 
before. October 5.— Dressings. removed; granula- 
tions have come up to level of the skin, a figure-of- 
eight ulcer remains, skin having closed in centre of 
stump, width of granulating surface at either extremity 
two inches. Slight discharge of pus. Dressed as be- 
fore. zgth.—Dressing removed ; ulcer reduced to about 
one inch in width. Dressing changed to adhesive 
plaster straps, and small peat-bag compress. 2¢th.— 
Only a small ulcer left atinner side of stump. Patient 
discharged cured. 

Case Il. Sarcoma of Arm.—Augustus B., age 35, 
single, cook, was admitted September 20, 1882, into St. 
Luke’s Hospital. Four months ago the patient first 
noticed a tumor on the back part of right arm at lower 
third. He had never met with any injury in this situa- 
tion, and does not think he had ever strained the mus- 
cle. The mass was the size of a walnut, and grew 
slowly without any pain. It was poulticed and became 
softer. Three weeks ago it became painful, swelled a 
good deal upon the outer side, and was opened, a large 
amount of thin bloody fluid escaping. Immediately 
after admission into the hospital, the incision was 
slightly enlarged, probe introduced, but failed to touch 
bone; the finger was entered, and the cavity explored. 
Considerable clotted and fluid blood was pressed out. 
Among the clots were some fleshy masses, which on 
section were greenish in color with yellow spots. No 
specific history, no family history of tumor. On ad- 
mission his general nutrition was fair. 

Examination shows a large tumor on outer and pos- 
terior surface of right arm. Circumference, twice that 
of left arm; tumor measures from above downward 
seven inches; from side to side nine and one-half 
inches ; mass reaches up as high as the insertion of 
the deltoid muscle; downward to three and one-half 
inches above the lower end of the humerus. It is soft 
and fluctuating; not connected with bone; not mov- 
able; not tender to touch; seems to be contained en- 
tirely within the limits of the triceps muscle, and to be 
to a large extent embedded in it. Posteriorly and 
below there seems to be a distinct capsule. Tumor 





not lobulated. At a point near the insertion of the 
deltoid, there is a distinctly indurated spot. The skin 
over the tumor is reddened and adherent. On the 
outer side at middle third is an incision, from which 
issues a watery discharge, mixed with blood. Sections 
of the fleshy masses under the microscope showed 
them to be made up of cells of mixed character, 
Chiefly round, some spindled, and varying in size; 
many with a homogeneous, and in parts fibrous inter- 
cellular substance. There are many blood extravasa- 
tions in and around which are groups of small round, 
non-nucleated cells. There are some bloodvessels 
filled with organizing clots, the walls of which show a 
cellular infiltration, gradually assuming the same char- 
acter as above mentioned. Diagnosis: mixed celled | 
sarcoma. Ordered carbolic dressing. 

Sept, 27.,—Since admission has had several hemor- 
rhages of dark venous blood. This morning a con- 
siderable amount of clotted and fluid blood escaped. 
25th.—Last night, lost several ounces of blood. Ocz. 
4-—Patient has not pain; considerable discharge; 
carbolic dressings continued; temperature went up to 
103° F.; says he feels well. 5¢4,—The integument over 
the upper part of tumor has a suspicious redness; pa- 
tient says that he had a slight chill in the night; tem- 
perature, 101°, 6¢4.—Temperature 100°; feels in good 
condition ; has no pain; redness disappearing; cedema 
very slight. zztk.—Discharge slight; no pain ; cedema 
and redness entirely gone from shoulder; on consulta- 
tion, it was determined to amputate the limb at the 
shoulder-joint; this I did on the 12th, Drs. McBurney 
and Bull assisting; the method of Baron Larrey was 
adopted, viz.: A longitudinal incision involving the 
tissues down to the bone on the external surface, and 
extending from the acromion to a little below the neck 
of the humerus. This incision is continued on each 
side through the skin only, -circumscribing the arm 
about two inches from the axilla. All the tissues about 
the head of the bone were now cut through, reemng 
the edge of the knife close to the bone, adduction an 
rotation being made as required. The head of the 
humerus was forced out, a long amputating knife was 
now passed down behind the bone, and the undivided 
muscles and the skin were cut through, the main 
arteries being secured between the thumb and fingers 
of an assistant, who followed the catling and grasped 
the flap. The bleeding vessels were immediately se- 
cured with carbolized catgut, the wound thoroughly 
washed out with carbolic acid solution, one to twenty; 
edges of the flap were brought together with inter- 
rupted carbolized catgut sutures; free drainage was 
secured by a rubber tube along the bottom of the 
wound emerging through an opening in the skin made 
for the purpose, about an inch below the lower angle 
of the wound; the stump was then covered with a layer 
of iodoform gauze, pas § a Lister dressing over all. In 
this case the drainage-tube was cut short, What is 
called through drainage was not used. The patient 
was so much exhausted by the operation as to require 
three or four hypodermic injections of brandy before 
he was removed from the operating table to the ward. 
13th.—The patient made good recovery from the ether. 
Pulse was good; temperature 101°. During the first 
twenty-four hours, the discharge appeared through 
the dressings, and they were removed and reapplied. 
The wound is looking well; no pain. z4¢h.—Temper- 


‘ature, 102°; discharge came through; no odor; dress- 


ings reapplied. 78¢h.—The tube was shortened; all 
sutures removed; a slight gaping at the middle of 
wound; temperature 100°; dressings reapplied. 20¢h.— 
Temperature normal; tube removed; dressed with 
balsam of Peru and straps. The patient soon got out 


of bed and moved about the ward; eating and sleep- 


Two of the sinuses which existed refused 


ing well. 
» 
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to heal, notwithstanding the variety of dressings used. 

. At intervals of a few days there would be a rise of 
temperature and a temporary set-back. Dec. 15.—I 
etherized the patient and laid the sinus freely open 
for a distance of three inches or more down to the 
glenoid cavity, packed with Lister gauze, wet with one 
to forty of carbolic solution. The patient kept about 
the ward, complaining but little, but the last wound 
seemed to make but little progress in healing. What 
he did complain of was a slight cough at night, which 
was temporarily relieved by drugs. No rales were 
heard. Physical examination revealed nothing. This 
condition continued until January 29, 1883, when he 
complained of more pain in the left side only and 
more cough. A careful examination gave indistinct 
physical signs of a small quantity of fluid in the right 
chest cavity; some pleuritic rales on both sides; bron- 
chial breathing and diminished respiration. Jan. 30.— 
Pysical signs indistinct. On the posterior part of the 
right lung, at the lower angle of scapula, a small area 
of cavernous breathing was made.out. A hypodermic 
needle was introduced into the left pleural cavity, and 
bloody serum, containing a few pus cells, was with- 
drawn. The patient was transferred to medical service. 
Soon after this tranfer paracentesis-was performed, and 
sixteen ounces of bloody serum were removed from 
the left chest. This gave marked relief, and the cya- 
nosis disappeared. His dyspnoea, however, soon re- 
turned, and he gave evidence of rapidly increasing 
chest trouble. The hypodermic needle introduced into 
the right chest gave no fluid. Supposed sarcomatous 
infiltration of right lung. He gradually sank into a 
stupor, and at 11.30 o'clock P.M. he died. 

Autopsy.—Body well nourished, rigor mortis well 
marked; there is no cedema; right arm amputated at 
shoulder-joint. There is union of the flap, except at 
one point where there is an opening large enough to 
admit a probe one-fourth of an inch in diameter. Peri- 
toneum is normal; diaphragm is at level of sixth rib 
on either side of the thorax. There are old adhesions 
at apex of the left lung, and over upper lobe in axillary 
line. Also old loose adhesions over the lower lobe 
posteriorly, there are old loose adhesions at apex of 
right lung, and also over the middle lobe anteriorly. 
There is about a pint of bloody serum in each pleural 
cavity. Heart is rather small, valves competent; en- 
docardium of left vertricle is thickened; muscular tissue 
brownish. Lungs: Through both lungs, except upper 
portion of upper lobe of each, there are soft tumors, 
grayish in color, with hemorrhage into their substance 
in places; these are spheroidal in shape, varying in 
size from that of a pin-head to that of a hen’s egg. 
Some of these tumors contain a number of cysts, which 
vary in size from one-eighth to an inch in diameter. 
The lung tissue free from these tissues, is intensely 
cedematous and congested. Bronchial tubes contain 
muco-pus, , Spleen is seven by three, by one and one- 
half inches ; is normal in appearance. Kidneys normal 
in size; capsules adherent; surface smooth; the cortex 
seems normal; there is fat in the straight tubules near 
the apex of pyramids. Stomach: Mucous membrane 
normal; intestines normal; pancreas normal; bladder 
normal. Right shoulder in seat of amputation had a 
fleshy mass, spherical in shape, about two and one-half 
inches in diameter, similar in consistency and appear- 
a to secondary tumors already described in the 
ungs. 

Dr. G. L. PEABODY, pathologist to the hospital, re- 
ports as follows: 

Case [—The tumor is diffused through a muscular 
mass on the ulna, but does not invade the bone. Be- 
neath the surface of the ulceration, which is covered 
by fibrine and granulation tissue, are large masses of 
small spindle and round cells with very little fibrous 





stroma. Under these is a dense layer of connective 
tissue, which contains smaller masses of cells of the 
above description. In this layer are numerous blood- 
vessels with areas of dense cellular infiltration sur- 
rounding them. In the muscular tissue are many 
dense isolated collections of small round cells, usually 
in close relation to the bloodvessels. These latter 
collections have separated muscular fibres from their 
neighboring fibres in many instances, and in other 
localities have apparently destroyed muscular fibres 
by pressure, a granular structureless mass being sub- 
stituted for them. Elsewhere the perimysium is in- 
creased in amount in the neighborhood of these collec- 
tions of cells, the muscular fibre being proportionately 
destroyed. Diagnosis: Sarcoma. 

Case [J.—On dissection the tumor is found to occupy 
the middle third and part of the lower third of the 
triceps muscles, leaving only a thin layer of muscular 
tissue betwen it and the bone. It involves the subcu- 
taneous tissue over part of its surface; the skin only 
where the opening exists. The tumor is five and one- 
half inches long by three inches wide; the cavity 
contains blood-clots. The tumor, on section, is of the 
consistency of jelly, of a dirty gray color, and shows 
numerous ecchymotic spots. Examination of threads 
of tissue from cavity before operation showed round 
and spindle cells with many bloodvessels, whose walls 
were infiltrated by these cells. Microscopic examina- 
tion of the tumor shows it to consist chiefly of medium- 
sized spindle cells, and some round cells, with a very . 
small amount of fibrous stroma. There area few giant 
cells and numerous bloodvessels. In the section many 
areas of spindle cells have been cut transversely, 
making them appear round. Diagnosis, sarcoma. 
The extremity, including the tumor, was injected on its 
reception.. The blue areas in the section show many 
bloodvessels ; the injection was only partially success- 
ful, the limb having become too cold during the trans- 
portation from St. Luke’s Hospital to allow the injected 
mass to flow freely. On microscopic examination, the 
tumor in the seat of the operation and the secondary 
deposits in the lung are anatomically the same. They 
are chiefly made up of large and small spindle cells, a 
small amount of stroma, and bloodvessels. There are 
also throughout the entire tumor and secondary de- 
posits small round cells, and a few large multinuclear 
cells. The spindle cells are furnished with large oval 
nuclei, and separated by a small amount of intercellu- 
lar substance. The blood supply is abundant, the walls 
of the vessels being made up of sarcomatous tissue. 
The cysts associated with the secondary deposits in the 
lung contain a brownish fluid, which is composed of 
blood, fibrine, and cells, similar to those described 
above. The walls of the cyst are made up of different 
layers of large spindle cells and fibrin. Sections 
through the bronchial glands show similar structure to 
the tumors and secondary deposits. 

We have here two well-marked cases of sarcoma, 
commencing evidently in the connective tissue, between 
the muscular fibres, and rapidly spreading through the 
muscle. In neither case was the periosteum invaded. 
We know very well that the common seat, perhaps the 
most common seat of sarcoma in the limbs is in the 
connective tissue beneath the peritoneum, or in the me- 
dullary cavity itself; the bone finally becoming 
involved. The sarcomatous tumor situated in the 
muscular substance has, as a rule, no capsule, but dips 
down between the fibres, blending almost impercept- 
ibly with healthy tissue surrounding it. Consequently, 
the golden rule which is to be observed in the removal 
of tumors, namely, to get well down upon the capsule, 
and thus ensure easy enucleation, cannot in these cases 
be followed. There is no investing capsule. Therule 
in such tumors is to go wide of the apparent boundary 
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so as to remove all the disease. This entire removal 
is so difficult and uncertain that where the tumor is 
situated upon the arm or legs, and has reached any 
considerable size, amputation of the limb is considered 
the wiser and safer procedure, and the amputation 
should be done at a distance from the disease, at or 
above the next proximal articulation. Unfortunately, 
however, even this precaution will not secure immu- 
nity. These mixed-cell sarcomas are so prone to recur 
that we are not able to give a patient much hope that 
even removal will cure. In the large majority of cases 
the poison works rapidly, and often before the wound 
made by the knife heals the tumor recurs, either in the 
neighborhood of its first habitation, in the cicatrix, or 
in some of the internal organs, notably the lungs. In 
Case II. the arm was removed at the shoulder-joint, at 
a distance above any apparent infiltration of tissue. 
There was no enlargement of axillary glands, and in 
so far as could be learned by careful physical explora- 
ation, there was no contamination within the trunk. 
He recovered from the operation so as to be about; 
was well nourished, and had good courage and an 
abiding faith that he would recover; yet within a 
period of less than four months the disease had re- 
curred in the cicatrix, and both lungs were thickly 
studded with kindred tumors. A remarkable feature 
of this case was, that with all this appropriation of 
lung tissue by this diseased growth, he had no suffering 
until within a few hours of his death, when dyspnoea 
became distressing. 

Case I. has progressed more favorably. After her 
discharge from the hospital, October 24, 1882, with 
only a slight ulceration at angle of the stump, she re- 
turned in the course of a fortnight or so with a condi- 
tion of the limb which we feared might be a recurrence, 
but which proved to be only an acute phlegmon, which, 
under treatment, rapidly subsided, and she was finally 
discharged cured. She reported herself a few days 
ago, at which time there were no symptoms pointing 
to a return, either outside or in. By the kindness of 
Dr, Peabody, I am enabled to present to you this 
evening the forearm removed from Case I., and the 
arm from Case II. The tumor, with all its relations to 
the surrounding tissue, is best seen in the first specimen. 
The one from Case II. is more blended and less dis- 
tinctly marked in its outline, for the reason given in 
the report the attempt to inject the veins with a colored 
solution was only partially successful. Consequently 
their course is not so well shown as I had hoped they 
might be. Dr. Peabody has also mounted on slides 
sections of the two tumors, and these specimens show 
very satisfactorily the internal structure of sarcoma, 
the various cell growths, the bloodvessels, muscular 
tissue, and fibrous ,stroma. The lungs taken from 
Case II. show abundant deposit of secondary sarco- 
mata, many of which have undergone degeneration. 

For notes in these cases I am indebted to Dr. Bartlett, 
House Surgeon to New York Hospital, and to Dr. 
Hunter, occupying the same position at St. Luke’s 
Hospital. 

Dr. Peters further remarked that he had been unable 
to find any reference to the relative proportion existing 
between sarcoma originating in the connective tissue, 
beneath the periosteum, or in the interior of bones and 
that originating in the muscles. He thought it proba- 
ble that the variety originating beneath the periosteum 
occurred most frequently. . 

Dr. WEIR recalled a case in which he removed a 
sarcomatous tumor from the lower end of the radius, 
six years ago, the patient having declined to submit to 
amputation, which was recommended. Recurrence of 
the disease took place within a year to a slight extent 
in one of the upper row of the carpal bones. This bone 
was removed, and the patient had remained well since 





the operation. The tumor was a round-cell sarcoma, 
as was also the tumor for which he had amputated at | 
the hip-joint. 

Dr. F. LANGE presented the patient from whom he 
removed a large 


TUMOR OF THE UTERUS 


three months ago. A short time ago she complained 
of something like the molimen menstrualis, but this 
passed away. The stumps of the adhesions with the 
abdominal walls, which were of considerabls size, and 
had been secured between the edges of the abdominal 
cut (treated extra-peritoneally), had entirely disap- 
peared, and Dr. Lange presumed that the ligated tis- 
sues had been either absorbed or softening had taken 


‘place, and they had become incorporated entirely with 


the surrounding parts; at all events, nothing could be 
found of the stumps, of which one, at the time of the 
operation, was about the size of a walnut. 


COLOTOMY FOR ULCERATION OF THE RECTUM. 


Dr. LANGE also presented a patient upon whom he 
had performed colotomy for ulceration of the rectum, 
very obstinate in character, and believed to be of 
specific origin. The patient had been under his care 
for three years ; had been treated both constitutionally 
and locally; rectotomy had also been performed, and, 
so far as the local disease was concerned, with only 
partial relief. Finally he resorted to colotomy. He- 
first tried lumbo-colotomy, but found that the kidney 
was somewhat dislocated, and apprehending some in- 
terference with the function of the anus preeternaturalis , 
he did not complete the operation, but performed col- 
otomy in front. He showed the patient for one reason 
in particular. In a paper which he read before the 
Society some time ago, he mentioned that respiration 
had some effect upon the kidney, and recited some 
experiments made upon the cadaver which seemed to 
make it probable that the kidney might be moved up 
and down during respiration. The case presented 
might not prove everything in this respect, but the 
kidney could be felt near the spinal column, and when 
the patient was in a horizontal position it could be felt 
distinctly moving up and down, for a distance of per- 
haps half an inch or more with each respiratory move- 
ment, This movement of the kidney could not be 
observed while the patient was standing. 

Dr. WEIR remarked with reference to the influence 
of colotomy upon ulceration of the rectum, that some 
time ago he had under observation a patient at the 
Roosevelt Hospital, who had extensive syphilitic ulcer- 
ation of the bowel, and on whom he performed linear 
rectotomy, but no relief followed. Subsequently he 
performed lumbo-colotomy at the New York Hospital, 
with the happiest results, so far as the stricture of the 
rectum was concerned, The patient went out of the 
hospital with the ulcers healed, and was gaining flesh, 
but other troubles developed a long time afterward, 
and she found her way into Bellevue Hospital, where 
she died; and Dr. L. A. Stimson, who had an oppor- 
tunity to make an autopsy, found that cicatrization of 
the ulcers in the rectum was complete and satisfactory. 

Dr, STIMSON said that there was no marked stricture 
of the rectum at the time of the autopsy, and that the 
cicatrization was complete, as just stated by Dr. Weir. 
The anus in the loin was still open. A notable point 
was the extensive prolapsus at the lumbar orifice, the 
intestine hanging out of the opening six or eight inches 
in length while the body was lying upon the autopsy- 
table. 

Dr. WEIR said that a certain amount of prolapsus 
was liable to take place in every case: but he felt that 
a step in advance had been made by making the open- 
ing in the gut exceedingly small, only sufficient to 
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admit the tip of the little finger. In the last case, in 
which he performed the operation for cancer of the 
‘ rectum, the woman lived a year and a half, and was in 
every way comfortable, not being troubled with either 
incontinence of feces or prolapsus of the bowel. The 
artificial anus was simply supported by a small plug 
and an ordinary bandage. 

Dr. A. C. Post operated four years ago for an ulcer- 
ated stricture of the rectum, following protracted dys- 
entery, the patient having been treated for a long time 
in the hospital without progress toward a cure. Within 
a few months, the patient having evacuations through 
the loin, the irritation of the rectum so far subsided 
that the ulcerated portion of the mucous membrane 
healed, and the rectum was subsequently dilated by 
the introduction of bougies, so that the patient now has 
nearly all of his evacuations through the natural pass- 
age, an instrument, fifty-eight millimetres in circum- 
ference, passing without much difficulty. He saw the 

atient last week, and at that time there had been an 
interval of three months since an instrument had been 
introduced. He found that only slight contraction had 
taken place, and that the bougie could be introduced 
with a little more difficulty than when he used it once 
in two weeks. The result had been very satisfactory 
in restoring the passages from the bowels through the 
— There had not been any prolapsus of the 
colon. 

Dr. JAMEs L. LITTLE had had one case in which 
there was great difficulty in keeping the opening in the 
loin patent. After his operation, the case remained 
under the care of Dr. Porter, a surgeon residing in 
Middlebury, Vermont, who found that the opening in 
the integument had a tendency to close. Tents of 
various kinds were used with but little effect. The 
wound finally closed, and the patient went six weeks 
without a movement from the bowels. The doctor 
made an incision through the cicatrix, dilated the 
opening with sponge-tents, after which the patient had 
a thorough evacuation from the bowels. The opening 
again closed, and it was again necessary to make an 
incision and dilate it, in order that evacuations from 
the bowels might occur. This was done three times, 
the opening remaining closed for about six weeks at 
each time; it afterwards remained open. The patient 
lived four years after the operation, which was per- 
formed for a growth in the abdomen pressing upon the 
sigmoid flexure. 

The PRESIDENT asked how often a tendency to con- 
tract in the opening manifested itself in lumbo-colot- 
omy. 

Dr. WEIR said that he had not found any tendency 
in his nine cases to contraction. 

Dr. SANDS said that he had not observed any ten- 
dency to contraction when the operation was performed 
in that locality. In one case in which he had per- 
formed inguinal colotomy, the contraction was very 
marked, so that it became necessary to dilate the arti- 
ficial anus with sponge tents and bougies. But in that 
case the opening into the intestine was very small, not 
more than one-third of an inch in diameter. 

Dr. BRIDDON thought that contraction of the opening 
occurred only in those cases where union had failed to 
occur between the integument and the mucous mem- 
brane, and a fistulous tract remained. 

Dr. SANDs thought that Dr. Briddon’s statement 
could hardly be accepted as arule. In the case first 
referred to, he took particular pains to secure primary 
union of the intestinal with the parietal peritoneum, by 
stitching the cut edges of the latter to the skin before 
fastening the intestine to the abdominal wall, and by 
then waiting forty-eight hours before opening the in- 
testine. When the opening was made, adhesion was 
complete between the peritoneal surface of the intestine 





and the margin of the wound in the abdominal wall. 
These adhesions did not break down, and he was 
certain that no fistulous tract remained. The contrac- 
tion which took place was doubtless due to the fact 
that the opening ‘in the intestine was a very small one. 

Dr. Post suggested that the contraction might be 
more likely to take place if the opening was made into 
the peritoneal cavity than when made into the retro- 
peritoneal cellular tissue, as in the loins. He remem- 
bered one case, that of a new-born child, in which he 
performed an operation for absence of the.rectum, and 
was obliged to go very high up and bring down the 
upper part of the rectum and join it with the integu- 
ment about the anus. The patient was not under ob- 
servation for some time afterward, and there was 
considerable contraction, but he was able to dilate it 
by the daily introduction of a tent, and ultimately there 
was full size of the canal. 

Dr. WEIR remarked concerning non-union of the 
mucous membrane and the skin, that as it occurred in 
nearly every instance in his observation, it could hardly 
be considered as productive of much contraction. The 
mucous membrane holds only temporarily, as a rule, to 
the skin, and a few lines of granulation tissue finally 
glue the parts together. 


LARGE VESICAL CALCULUS REMOVED BY LITHOTOMY. 


Dr. WEIR presented a vesical calculus which he had 
removed from a man sixty-two years of age, of spare 
habit; who five years ago began to suffer from symp- 
toms of stone, and was then relieved of a small 
calculus by the median incision, so far as he could 
judge from the appearance of the cicatrix in the peri- 
neum. A very short time, however, after this operation 
the symptoms of stone reappeared, and increased in 
severity, especially during the past year. The urine 
was continuously bloody and voided every ten minutes 
in great agony. After putting the patient in bed, 
elevating the hips, and administering alkalies for a 
few days, he was sounded. The instrument entered 
the bladder, which was much contracted, without diffi- 
culty, but no rapping sound against the stone could be 
obtained ; only a rubbing could be felt. It could be 
appreciated, however, by this exploration that the cal- 
culus was a large one. There was much tenderness 
in the hypogastrium, and examination by the rectum 
showed plainly the encroachment of the stone back- 
wards, and gave great pain. After having examined 
the urine several times, and not obtaining any special 
evidence of kidney trouble, the patient was etherized, 
and a bimanual exploration was resorted to, when a 
stone about the size of a duck’s egg was recognized. In 
view of the great irritability and contraction of the blad- 
der, and the size of the stone, he determined to resort 
to lithotomy rather than attempt to remove so large a 
calculus by rapid lithotrity. The lateral incision was 
made and a calculus weighing 2070 grains, or four 
ounces and two and a half drachms, was removed. 
When he first introduced his finger into the bladder, 
he thought that there were two stones. The two stones 
were placed face to face so completely as to convey 
the impression that he had to do with a spontaneous 
fracture of the calculus, it was so cleanly divided. “A 
subsequent examination of the fragments revealed 
that there were three calculi. 

With reference to the operation, Dr. Weir remarked 
that the sound which he employed was the modified 
rectangular instrument used by Dr. Willard Parker, 
having a central groove with a decided stop at the end, 
and Dr. Weir regarded this staff as one affording con- 
siderable assistance, especially in operating through a 
deep perineum, as it afforded a very distinct guide for 
reaching the neck of the bladder, and also enabled 
the operator to carry the knife well in without risk of 
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doing damage, because of the deep groove in the staff. 
He also used a very broad knife, probe-pointed, half 
an inch in diameter. He also determined not to at- 
tempt to extract so large a stone entire, but to crush it 
by means of Beketow's or Dolbeau’s forceps. Also 
bearing in mind Crichton’s method of operating, 
whereby so many large stones were extracted, he re- 
sorted to the comparatively free incisions, first on one 
side of the prostate and then to a less degree.on the 
other, in the following way: After seizing the stone 
and crushing it once or twice, he seized quite a large 
fragment, the grasp being probably one inch, and was 
unable to draw it through the prostate. Accordingly, 
he nicked the prostate slightly upon the other side, 
and thus gave ready exit to the largest fragment seen 
in the collection. After the operation had been per- 
formed he felt that he had done a minimum amount of 
damage to the bladder, the prostate, and the peri- 
neum, and that he had carried out satisfactorily the 
technique of the operation. The patient did not pre- 
sent any unpleasant symptoms on the evening of the 
day of the operation, which was performed on Thurs- 
day, February 8th, beyond continued vomiting, which 
was ascribed to the influence of the ether. The vom- 
iting, however,.became persistent, and from the char- 
acter of the material ejected he began to suspect that 
either peritonitis was supervening, or that it was due to 
inflammatory action in the kidney. The condition of 
the patient, however, steadily grew worse, and he died 
on Sunday night following. After the operation, and 
up to the time of his death, the patient said that he 
had similar vomiting after the first operation, and be- 
lieved that he would pull through thistime. At the 
autopsy the kidneys presented the appearance ordi- 
narily known as surgical kidney. The left cut through 
the prostate was moderate in extent, and the right side 
was nicked to the depth of a quarter of an inch, and 
there was none of the evisceration of the gland so 
often seen after lithotomy, where a very great amount 
of traction has been made. There was evidence of 
compound inflammatory action in the bladder, which 
had extended up the ureters, concentrating itself more 
in the right kidney, where were seen two cavities filled 
with blood, but not containing pus. At the apex of 
one of the kidneys was a large cyst containing fluid in 
the larger proportion, and in a lesser proportion, a 
thick layer of degenerated pus. In other words, it and 
other old cheesy masses showed evidences of what 
Moxon had ‘before alluded to, of the possibility of re- 
covery from surgical kidney. 

Dr. Post asked Dr. Weir if he experienced any 
difficulty in introducing the large rectangular staff. 

Dr. WEIR replied that he did not in this case, but 
that in one or two cases previously there had been 
some difficulty. FS 


SLIDING APPARATUS FOR MAKING. EXTENSION IN 
FRACTURE OF THE FEMUR. 


Dr. W. S. HALSTED presented a modified Esmarch- 
Volkmann apparatus, which served the purpose better 
than those used in most of the hospitals. One of the 
objections to the Esmarch-Volkmann apparatus, was 
that it was too broad, and thus interferred with the 
sound leg of the patient. Again, that it was apt to 
jump the track. The modified apparatus which he 

resented was little wider than one’s leg (the bed-piece 
feier of the same size as the leg-piece), and could not 
become disarranged by the patient, or obstructed by 
the bedclothes. Furthermore, as it represented an 
inclined plane the knee is not at all or only slightly 
flexed. After the apparatus was padded it was un- 
necessary to bandage the limb to the leg-piece. By 
means of tapes the padding, which consisted simply of 
a folded blanket, could be raised so as to make a 





cushion for the tendo-Achillis. In order to prevent 
eversion, if any tendency to it existed, the foot was 
tied to the stationary vertical foot-piece, not by means 
of a bandage tightly over the dorsum of the foot, but 
by a piece of flannel stitched to the cover of the sole 
of the foot, and in that manner pressure over the dor- 
sum was distributed equally. In addition, there was 
an improvement upon the movable horizontal foot- 

iece, ordinarily employed in the extension apparatus, 

y which it always retained a position at right angles 
to the long axis of the leg. 

Dr. Post remarked that for some time past it had 
seemed to him that the entire principle involved in 
Volkmann’s appereins was erroneous. He believed 
that, instead of having the railroad arrangement upon 
which the limb might move freely, it was better to have 
the limb rest upon the bed, for the sake of securing 
additional friction, which would assist in maintaining 
extension, rather than placing it upon a sliding appa- 
ratus that allowed a constant antagonism between the 
muscles drawing the limb up and a weight and pulley 
drawing it down. He believed that this objection was 
not merely theoretical. He remembered one or two 
cases, in the Presbyterian Hospital, where the result in 
the use of Volkmann’s apparatus was quite unsatis- 
factory, until the railroad arrangement was abandoned, 
and he availed himself of the friction which assisted 
the action of the weight and pulley in maintaining the 
length of the limb, while it was lying immediately upon 
the bed. Of course, one can in some instances com- 
pletely nullify the action of the muscles by a suffi- 
ciently heavy weight, but if you have the support of 
friction a smaller weight may be sufficient. 

Dr. G. A. PETERS said that by keeping the limb 
upon the bed the patient was prevented from changing 
position. The Volkmann apparatus enabled him to 
move about somewhat. 

Dr. Post remarked that, perhaps, the Volkmann 
apparatus might be to the comfort of the patient, but 
he believed it partially defeated the aim of the treat- 
ment. He doubted if the practical results were as 
good as those obtained by the other method. 

Dr. PETERS thought that as good results had been 
obtained by the Volkmann apparatus as had been ob- 
tained without it. 

Dr. WEIR said that he should hardly like to have 
the statements made by Dr. Post pass without notice. 
He thought that with the weight and pulley not only 
was traction to be made on the limb, but the friction of 
the limb on the bed was to be overcome, and that the 
influence of the friction was to a great extent obviated 
in the Volkmann apparatus. He had found it unne- 
cessary with the sliding apparatus to use nearly so 
heavy weights as when the fimb .was resting upon the 
bed. Another advantage in the Volkmann apparatus, 
which did not obtain in the use of the old extension 
apparatus, with the limb lying upon the bed, was the 
ability to correct the tendency to eversion of the foot, 
which had heretofore been extremely difficult to avoid. 
According to his own experience, until Volkmann’s 
apparatus had been employed by him, he had not 
been able to satisfactorily meet this tendency. Be- 
sides, patients were more comfortable while being 
treated by the Volkmann than by the use of the ordi- 
nary weight and pulley. 

Dr. Post said that he approved of the upper story 
of the Volkmann apparatus, but objected to the free- 
dom of motion permitted by the lower. stery. His be- 
lief was that the hands of the surgeon were the proper 
implements with which to draw the limb in place, and 
not the weight and pulley, the latter being simply ad- 
justed to maintain the limb in position where the sur- 
geon had placed it, and not have it placed between 
two antagonizing forces, 
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Dr. Stimson asked if the hands of the surgeon were 
not often insufficient to bring the limb down to its 
proper position. 

Dr. Post did not think that there was any difficulty 
in this direction. 

Dr. STIMSON thought that Dr. Post’s experience had 
not been that of others. 

Dr. HALSTED thought it was difficult to estimate, by 
the old method, how much weight was necessary, for 
the reason that the patient may have his heel implanted 
in the yielding bed, or possibly the bedclothes wrinkled 
up under the fimb, so as to take off the weight. He was 
p 2 convinced that, in many cases, the long side-splint 
could not prevent eversion. 


SARCOMA IN THE MUSCULAR PLANES OF THE THIGH, 
REMOVAL OF THE TUMOR, SECONDARY HEMORRHAGE, 
LIGATION OF THE FEMORAL ARTERY. 


Dr. Post narrated a case as follows, which had some 
relation to the subject of the paper read by Dr. Peters. 

A week ago, last Wednesday, he operated upon a 
tumor ot the thigh which was regarded as sarcomatous. 
He had not yet received the report from the pathologist 
of the hospital concerning its character. The disease 
was of about two years’ standing, and occurred in a 
patient who was about forty-five years of age. Eighteen 
months ago he was in Havana, and a Spanish surgeon 
removed a tumor from the anterior part of the thigh 
near the knee, It was represented to be about the size 
of aman’s fist. Soon afterward the tumor began to 
grow again, and when the patient came under Dr. 


- Post’s observation, there was a tumor extending from 


the knee nearly half-way to the hip, and occupying the 
anterior semi-circumference of the thigh. It was un- 
certain whether it was connected with the periosteum 
or not. There was a certain amount of motion which, 
by some of the surgeons, was regarded as flexion of 
the tumor upon itself. His own preference with regard 
to the treatment of the growth was that the limb should 
be amputated, but his colleagues preferred that an effort 
should be made to excise the tumor.. After having 
applied an Esmarch bandage, he made a free incision 
very nearly the entire length of the tumor, reaching the 
rectus muscle, which he divided freely, and encounter- 
ing a portion of the tumor which was somewhat distinct 
from the rest of the mass, and was so encapsulated 
that he could readily enucleate it. The great mass of 
the tumor was situated deeper among the tissues of the 
thigh, but it was not connected with the periosteum. 
In removing it, it was necessary to sig away portions 
of the adjacent muscles, and finally he succeeded in 
removing apparently the entire mass. Arrangements 
were made for proper drainage, and the wound was 
closed. The drainage-tube extended the entire length 
of the wound, coming out at the lower per. he 
drainage-tube was removed on the second day and the 
wound apparently pursued a favorable course, and 
‘there was no evidence of any want of reparative power. 
For the first two or three days the patient’s tempera- 
ture was somewhat elevated, 102° F. being the highest, 
and then it became normal. At the end of a week, 
finding that there was almost complete union of the 
edges of the wound, and a discharge of matter only 
through the opening at the upper part, he removed all 
the sutures and ligatures. That night, exactly a week 
after the operation, he was called up to see the patient 
on account of secondary hemorrhage. When he ar- 
rived the howse-surgeon had opened the wound, and 
had tied several bloodvessels without controlling the 
‘hemorrhage. Firm pressure was being made in the 
groin when he reached the hospital, and he found 
the patient very much blanched, the pulse feeble, and 
he believed it to be hazardous to attempt, in the midst 
of such an extensive wound to lay it open and search 





for a bleeding vessel. Accordingly, he tied the femoral 
artery and there was no return of hemorrhage. The 
wound has been left open and is granulating, and the 
patient is doing well. There is a strong probability 
that the morbid growth will recur. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 
Stated Meeting, Thursday, March 1, 1883. 


THE PRESIDENT, R. A. CLEEMANN, M.D., IN THE 
CHAIR. 


Dr. W. GOODELL presented the specimens and re- 
ported a case of 


DOUBLE ENUCLEATION OF UTERINE FIBROIDS. 


Mrs. B., a Hebrew lady, aged 38, and the mother of 
five children, the youngest five years old, began early 
in 1880 to have menorrhagia and difficult micturition. 
Later, her physician, Dr. A. H. McAdam, discovered 
a uterine fibroid. In January, 1881, Dr. Goodell was 
called in to see her. He confirmed the diagnosis and 
found a fibroid in the anterior wall of the womb, bulg- 
ing out the anterior lip of the cervix, which was greatly 
hypertrophied, but not at all enlarging the os. The 
sound gave a measurement of six inches, As all 
remedial measures wholly failed, he admitted her into 
his private hospital, and, on February 6, cut into the 
tumor by means of Adams’ subcutaneous saw, and 
by enucleation removed most of it. A month later, 
the fragment left behind descended low enough to be 
removed without difficulty. The tumor weighed not 
quite two pounds. At the time of this last operation, a 
small fibroid was discovered in the posterior wall of 
the womb, but it was too high up to be attacked. Her 
convalescence was prompt, and her monthly flux be- 
came natural. On October 6, the sound gave a meas- 
urement of only three inches, and she felt well. But 
in the following March she again sought his advice for 
a return of the menorrhagia. A fibroid was now bulg- 
ing out the posterior lip of the cervix but not expanding 
the os. The uterine cavity measured five inches. As 
all remedies again failed, enucleation was once more 
proposed, and, on February 28, 1883, the operation was 
performed for the second time. The posterior lip of 
the cervix was cut open by the saw without invading 
the uterine cavity, and after an hour’s hard work, a 
tumor weighing one and a half pound was taken 
away in fragments. Several very beautiful and perfect 
fibroids as large as a pigeon’s egg were also removed. 
They were attached to the capsule of the mother tumor 
merely by loose connective tissue. About a pint of 
blood was lost during the operation, but after the re- 
moval of the tumor the hemorrhage ceased, and the 
cavity left behind was not tamponed. The patient is 
doing very well, although the shock was somewhat 
profound. 

In commenting upon this case, Dr. Goodell remarked 
that the to-and-fro linear movement of the saw made 
it a very efficient instrument for working in narrow 
channels, and that it had the further merit of lessening 
the amount of hemorrhage. He now used no other 
instrument for incising the capsule of fibroid tumors. 
The history of ‘this unique case had somewhat shaken 
his confidence in the operation of enucleation, because 
since the womb is affected usually with multiple fibroids, 
some one of these must invariably be left behind, and 
a second operation may become needful. He believed 
that in these cases odphorectomy, as a safer and more 
sure remedy, had a future before it. He had, in 
fact, performed the operation four days ago on a lady 
who was so feeble from prolonged hemorrhage, that he 
did not dare to remove the fibroid by enucleation, 
which is a more prolonged operation, and attended by 
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a greater loss of blood. She was doing very well in- 
deed. For the same reason, not daring to enucleate, 
he had early last year removed both ovaries for a 
bleeding fibroid; but after a remission of several 
months, the hemorrhage returned, and he will prob- 
ably have to perform enucleation or hysterectomy. 
Dr. B. F. BAER inquired if the case in which hemor- 
rhage returned after odphorectomy was not of the sub- 
mucous variety ? Ought not the operation to be limited: 


to the interstitial and subperitoneal varieties, where- 


enucleation is not possible? In one case reported by 
Dr. Byford, of Chicago, a uterine (submucous) fibroid 
went on increasing and hemorrhage continued after 
odphorectomy. 

Dr. GOODELL, from 2 rior? reasoning, would expect 
less favorable results in submucous tumors, as they are 
more like polypi in their characters, and would be 
more likely to continue to bleed. The case referred 
to, in which odphorectomy had failed, was of the sub- 
mucous type, and could have been removed by divi- 
sion of the mucous membrane and enucleation had 
the patient’s condition permitted it. ' 

Dr. B. F. BAER narrated the history of a case in. 
which 
INDUCTION OF PREMATURE LABOR, FOR THE RELIEF 

OF SUPPRESSION OF URINE. 

was considered necessary. The case occurred in the 
practice of Drs. Marcy and Mecray, of Cape May, N. J. 
About the sixth month of pregnancy a general cedema 
was noticed, and the urine contained considerable al- 
bumen and a few casts, The amount of urine passed 
diminished rapidly, while the proportion of albumen 
increased, and the patient became weak and anzmic. 
Every means was tried to increase the quantity of urine, 
but without avail. Among the sect used were a 
wide range of diuretics and hydragogue cathartics, with 
Basham’s mixture. A sudden suppression of urine 
occurred at eight months, and but four ounces were 

assed in forty-eight hours, this became solid when 
Rats headache and spots before the eyes were now 
added to the other symptoms, a grumous discharge from 
the uterus had been noticed for a week, and convulsions 
seemed threatening. Dr. Baer was called in consulta- 
tion, and he agreed with them as to the advisability of 
inducing premature labor. A No. 9g flexible catheter 
was warmed and softened, and was, after great diffi- 
culty, introduced between the membranes and the an- 
terior wall of the uterus. The cervix uteri had been 
lacerated in a previous labor and was hard and small. 
Pains of a natural character followed immediately upon 
the introduction of the catheter. After some hours the 
egg became weak and the patient faint, the os was 

ut slightly opened, and it was considered advisable to 
administer stimulants, and the use of Barnes’ dilators 
and the Hodge forceps, a dead child was speedily ex- 
tracted. The latter had been alive in the morning. 
Four hours after delivery urine was secreted, and in 
two days the albumen had entirely disappeared. The 
patient recovered. 

Dr. D. F. WILLARD reported a case of 
INDUCED PREMATURE LABOR NECESSITATED BY GREAT 

(EDEMA OF THE LABIA MINORA. 
The patient, probably over forty years of age, had been 
married about one year, and was pregnant with her 
first child. She suffered from headache, her feet and 
eyelids were swollen and her urine showed one-sixth 
albumen and contained casts and blood corpuscles. 
Basham’s mixture, diuretics of every kind, diapho- 
retics, hot-air baths, hydragogue cathartics, and tonics 
were used, without‘a satisfactory result. Digitalis infu- 
sion and jaborandi alone gave a very temporary relief. 
The patient soon after her first visit called attention to 
the condition of the labia minora, which were found to 





be enormously swollen, shining, tense, and pitting on 
pressure. The urine amounted to from fifteen to 
thirty ounces per day and steadily decreased ‘in quan- 
tity. The cedema of other portions of the body de- 
creased under the use of digitalis, but that of the labia 
increased. The patient could lie-only upon her back 
with the knees drawn up and as widely extended as 
possible; the pain was great and constant. Lancet 


‘punctures were made with temporary relief. The 


patient was steadily failing; her pulse was 150 per min- 
ute. An erysipelatous blush made its appearance and 
rapidly spread to the abdomen and thighs. Premature 
extraction of the child offered the only chance, and 
was at once performed. Gestation had reached eight 
months. It was a difficult task, as the labia were five 
inches in depth. Barnes’s dilators and the Hodge 
forceps were used, and delivery accomplished in two 
hours. The child was dead, and the mother died three 
hours later. 


CORRESPONDENCE. 


THE BALTIMORE MEDICAL COLLEGE. 
To the Editor of THE MEDICAL NEws. 


Sir: There is an item in your issue of the 3d instant 
in regard to the Baltimore Medical College, that is cal- 
culated to affect the standing of the school, where its 
character is not well known, z. ¢., should silence be ob- 
served in regard to the matter to which it alludes. The 
facts in the case are briefly as follows, viz.: Dr. N. 
Hamilton Baker, a graduate of the Baltimore Medical 
College, of 1882, presented his diploma (so he writes) to 
the State Board of Health of West Virginia, but was re- 
quired to stand an examination as a pre-requisite to 
practising his profession in that State. He submitted 
accordingly and passed a satisfactory examination be- 
fore that Board, and paid the examiners ten dollars as 
their fee! It will be seen that the Board endorsed, by 
its action, the judgment of the Baltimore Medical Col- 
lege as to the qualifications of Dr. Baker for the practice 
of medicine! It has long been the custom of the United 
States Army and Navy Medical Examining Boards to 
pass those only who are qualified to enter the medical 
service of our common country, without regard to 
period of study, or whether they are M.D.’s or not; 
and the State Board of Health of West Virginia acts 
pe a similar principle, I presume ; at least it should 

0 SO. 

The Baltimore Medical College regards merz¢ as the 
standard of admission to the Doctorate, and is using 
great effort to e/evate the profession by conferring the 
degree of M.D. upon those only who are deemed 
worthy of it. Its sessions of seven and a half months 
is a move that meets the approval of its friends, and 
students are earnestly invited to attend upon these 
courses regularly. But, asthere are no means of forc- 
ing them to do so, the standard for the degree of M.D. 
has been made so high that the applicant for it must 
be qualified to discharge the duties of the profession 
ere it can be received. 

I will only remark in concluding, all that is neces- 
sary to be said in justification of the Baltimore Medical 
College in the discharge of its duty to its friends and 
the public, that it wants no better endorsement of its 
teaching, and its ability to decide upon the fitness of 
its graduates for the practice of medicine than the fact 
that they have been invariably successful in passing 
their examinations in a satisfactory manner to a// the 
legally authorized Medical Boards before which they 
have appeared. 

I have the honor to subscribe myself, very respect- 
fully, Your ob’t servant, 

Harvey L. Byrp, M.D. 
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WASHINGTON. 


(From our Special Correspondent.) 


THE Army Appropriation Bill, as finally settled by 
conference committee and passed, allows $10,000 for 
the Army Medical Museum and Library, as usual; the 
Senate amendment having been-withdrawn. 

The bill limits to seventy-five the number of con- 
tract surgeons to be employed after July tst. 

The Sundry Civil Appropriation Bill, as passed, pro- 
vides for the publication of Vol. V. of the /ndex Cata- 


logue. 

On the last day of February, Mr. Shallenberger, from 
the Committee on Public Buildings and Grounds, re- 
ported a bill to provide a fire-proof building for the 
Army Medical Department, together with a report in 
which the necessity for such a building is clearly set 
forth. The bill came too late in the session to be acted 
on, and the work must be done over again in the next 
Congress; nevertheless, the action of the committee 
marks progress, and the medical profession is indebted 
to Mr. Shallenberger for the interest which he has 
taken in the matter. The details of the report will be 
given hereafter, 


CANADA. 
(From our Special Correspondent.) 


REMOVAL OF UTERUS WITH FIBROIDS.—At the last 
meeting of the Medico-Chirurgical Society of Montreal, 
S. Trenholme showed a large fibroid of the uterus 
which he had removed, with that organ, from a woman 
aged 39. The patient lived for five days, and died of 
exhaustion from uncontrollable vomiting. The uterus 
was cut off at the cervix; the body was flattened on 
the tumor, and.a sound could be passed for nearly 
seven inches. The mass weighed twenty-five pounds. 


THE YEA AND NAY VOTE ON THE NEw YorRK CODE.— 
Through the courtesy of Dr. E. R. Squibb, we have re- 
ceived advance proofs of the March issue of the Ephem- 
erts,in which appears a very interesting analysis of the 
action of the New York State Medical Society at its late 
meeting, in reference to the Code of Ethics, from which 
we note the following extract: 

“It becomes very evident that this question is still 


unsettled, and is far from being settled, because on the ° 


one hand the victorious party are not satisfied with their 
victory, but propose to move on to greater victory by 
the abolition of their present code, and of all restric- 
tions, while the vanquished are dissatisfied principally 
because their lost cause-was a good cause on the side 
of morality and rectitude, and because it was lost in 
contravention of the expressed will of a majority of the 
County Medical Societies, and of the expressed opinion 
and judgment of nearly the entire profession of the 
nation outside this State.” 

We are also indebted to the Ephemeris for a list and 
analysis of the yea and nay vote on the motion to re- 

al the new code, from which we compile the follow- 
ing table, in which the members are grouped by coun- 
ties, for the information of our readers. The names of 
delegates are printed in Roman, and of permanent 
members in Italics.’ Beneath the name of each county 
society is recorded the vote which represents the pre- 
vious action of the county society on this question, and 
the number of its delegates and permanent members. 
The reader can thus see for himself how fully and 
fairly the expressed sentiment of each county society 
a been represented in the vote to reject the New 
e. 








ALBANY COUNTY. 

Nay (Four Delegates; Sixteen Permanent Members). 
Yea. Nay. 

J. W. Moore F. C. Curtis 

J. D. Featherstonhough 

E. Van Slyke 

W. H. Bailey 

J. R. Boulware 

Wm. H. Craig 

Thomas Hun 

Joseph Lewi 

Henry March 

J. S. Mosher 

C. H. Porter 

Norman L. Snow 

A. Vanderveer 

C. E. Whitbeck 


ALLEGANY COUNTY. 
(One Delegate.) 
W. W. Crandall 


BROOME County. 
Yea (One Delegate; Six Permanent Members). 
J. C. Edson 


J. H. Saunders 


CATTARAUGUS COUNTY. 
(Two Delegates, ) 
Not Represented. 


CayuGaA COUNTY. . 
Yea (Two Delegates ; Three Permanent Members). 
H. O. Jewett John Gerin 
Theodore Dimon 
CHAUTAUQUA COUNTY. 
Yea (Two Delegates ; Two Permanent Members). 
Edwin Ames 
H. R. Rogers 
William Chace 
Thomas D. Strong 
CHEMUNG COUNTY. 
Yea (One Delegate ; Three Permanent Members). 
T. 1, Squire William Woodward 
William C. Wey 
CHENANGO COUNTY. 
Yea (One Delegate ; Seven Permanent Members). 
M. D. Spencer 
George W. Avery 
George Douglas 
CLINTON COUNTY. 
Nay (One Delegate; One Permanent Member). 
L. C. Dodge 
E. M. Lyon 
CoLuMBIA COUNTY. 
Yea (One Delegate; Two Permanent Members). 
P. V. S. Pruyn 
CORTLAND COUNTY. 
Yea (One Delegate; Five Permanent Members). 
Caleb Green ¥ 
H.. C. Hendrick 
Frederick Hyde 
J. C. Nelson 
DELAWARE COUNTY. 
Yea (One Delegate ; One Permanent Member). 
Not Represented. 
DuTCHESS COUNTY. 
Yea (Two Delegates; Seven Permanent Members). 
Edwin Barnes C. A. Nicholson 
A. Hasbrouck R. K. Tuthill 
D. Girnsey 
EssEx COUNTY. 
(One Delegate; Two Permanent Members.) 
A, Pollard 
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ERIE COUNTY. 
Yea (Five Delegates; Eleven Permanent Members). 
Yea. , Nay. 
F, F. Hoyer Lucien Howe 
Thomas M. Johnson H. R. Hopkins 
S. E. S. H. Nott 
Judson B,. Andrews 
C. C. F. Gay 
T. F. Rochester 
C. C. Wyckoff 
FRANKLIN COUNTY. 
Yea (One Delegate). 
William Gillis 
FULTON CouNTY. 
Nay (One Delegate; Two Permanent Members). 
P. R. Furbeck M. Lefler 
Eugene Beach 
GENESEE COUNTY. 
Yea (One Delegate; Three Permanent Members). 
A, P. Jackson 
GREENE COUNTY. 
Yea (One Delegate; Four Permanent Members). 
Cc. H. Chubb J. H. Wheeler i 
HERKIMER COUNTY. 
Yea (One Delegate; Four Permanent Members). 
A. Walter Suiter 
J. C. Casey 
W. H. H. Parkhurst 
John P. Sharer 
JEFFERSON COUNTY. 
Yea (Two Delegates; Three Permanent Members). 
James D. Spencer 
KinGs COUNTY. 
Yea (Twelve Delegates; Fourteen Permanent 


Members). 
L. C. Pilcher 
B. F. Westbrook 
Walter B. Chase 
Arthur Matthewson 
J. S. Prout 


George M. Baker 
John Byrne 
E. N. Chapman 
T. R. French 
Joseph M. Hunt 
Charles Jewett 
S. Sherwell 
J. S. Wight 
Joseph C. Hutchison 
B. A. Segur 
E. R. Squibb 
R. M. Wychoff 
LEwIs COUNTY. 
Yea (One Delegate; One Permanent Member). 
C. E. Douglas 
LIVINGSTON COUNTY. 
(One Delegate; Two Permanent Members.) 
Not Represented 


MADISON COUNTY. 
Nay (One Delegate; Three Permanent Members). 
2 A. D. Head 
HT, S. Crandall 


MONROE County. 
Yea (Three Delegates; Nine Permanent Members. ) 
‘Thomas B. Collins Austin Mandeville 
B. L. Hovey William F. Sheehan 
W. S. Ely 
David Little 
John O. Roe 
E. V. Stoddard 


MONTGOMERY COUNTY. 


Yea (One Delegate; Four Permanent Members). 
Alexander Ayres F. G. Buckbee 
S. H. French 


New York Country. 
(Twenty-four Delegates; Forty-three Permanent 
Members, ) 
Yea. Nay. 
Francis V. White W. T. Alexander 
J. W. S. Gouley W. M. Carpenter 
John Fi. Hinton C. L, Dana 
Robert Newm.in Frank P. Foster 
William T. White Robert M. Fuller 
C. S. Wood A. G. Gerster 
V. P. Gibney 
Emil Gruening 
Alexander Hadden 
Joseph W. Howe 
Lawrence Johnson 
Daniel Lewis 
A. V. B. Lockrow 
W. F. Mittendorf 
Paul F. Mundé 
E. L. Partridge 
O. D. Pomeroy 
J. H. Ripley 
Samuel Sexton 
Andrew H. Smith 
Daniel Webster 
C. R. Agnew 
F. A. Castle 
Louis Elsberg 
George HH, Fox 
A, Facobi 
Herman Knapp 
James L, Little 
H. G. Piffard 
T. R. Poole 
D. B. St. Fohn Roosa 
George F. Shrady 
F. R. Sturgis 
S. O. Vander Poel 


NIAGARA COUNTY. 
Yea (Two Delegates; One Permanent Member). 

C. N. Palmer 

ONEIDA COUNTY. 
Yea (Three Delegates ; Twelve Permanent Members). 
J. S. O'Hara Facob Hunt 
H. C. Palmer Edwin Hutchinson 
George Seymour 
J. E. West 

ONONDAGA COUNTY. 

Yea (Three Delegates; Twelve Permanent Members). 


J. O. Slocum 


E. Van de Warker 


A. J. Dallas 
H.. D. Didama 


J. D. Potter 

R. W. Pease 

W. W. Porter 

Wm. Manlius Smith 





ONTARIO COUNTY. 
Yea (One Delegate; Two Permanent Members). 


F. R. Bentley Harvey Jewett 


ORANGE County. 
Yea (Two Delegates; Two Permanent Members). 
John C. Boyd Joseph Moffatt 
S. Van Etten 


ORLEANS COUNTY. 
(One Delegate; One Permanent Member.) 
James Chapman 
; OswEGo County. 
Yea (Two Delegates; Three Permanent Members). 
J. B. Todd Frank S. Low 
D. Pardee 


OTSEGO COUNTY. 
(Two Delegates; Five Permanent Members.) 
E. E. Houghton A. S. Seeber 
F. K. Leaning 
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PuTNAM COUNTY. 
Yea (One Delegate). 

; Nay. 
J. Q. Adams 


QUEENS COUNTY. 
Yea (Two Delegates; Four Permanent Members). 
Wm. Woodend 
RENSSELAER COUNTY. 
Yea (Three Delegates; Eleven Permanent Members). 
Z. Rousseau James C. Hutchison 
R. Thompson Le Roy McLean 
.R. B. Bontecou 
D. D. Bucklin 


Yea. 


RICHMOND COUNTY. 
Yea (One Delegate; Two Permanent Members). 
Not Represented. 
ROCKLAND County. 
Yea (One Delegate; Three Permanent Members). 
Wm. Govan 
ST. LAWRENCE Counry. 


(Three Delegates ; Four Permanent Members.) 
L. E. Felton 
B. F. Sherman 


SARATOGA COUNTY. 
Yea (Two Delegates; Two Permanent Members). 
T. B. Reynolds 
SCHENECTADY County. 


(One Delegate; One Permanent Member.) 
Maurice Perkins 


SCHOHARIE COUNTY. 
Yea (One Delegate; One Permanent Member). 
Not Represented. 


SCHUYLER County. 
Yea (One Delegate; Two Permanent Members). 
Not Represented. 


SENECA COUNTY. 
Yea (One Delegate; One Permanent Member). 
Elias Lester 
P. M. Wise 
STEUBEN COUNTY. 
(Two Delegates; Five Permanent Members.) 
E. Allison 
M. J. Baker 


SUFFOLK COUNTY. 
(One Delegate; One Permanent Member. 
Not Represented. 


SULLIVAN COUNTY. 
Yea (One Delegate). 
W. F. Webster 
T10Ga County. 
(One Delegate; Two Permanent Members.) 
W. L. Ayer C. R. Heaton 
: C. L. Stiles 


TOMPKINS COUNTY. 
Nay (One Delegate; One Permanent Member). 
3S. H, Peck 
ULSTER COUNTY. 
(Three Delegates; Five Permanent Members.) 
George W. Cooke S. Schoonmaker 
George C. Smith H. R. Winter 





WARREN COUNTY. 
Yea (One Delegate). 
Yea. Nay. 
D. B. Howard 
WASHINGTON COUNTY. 
Yea (Two Delegates; One Permanent Member). 
A. J. Long 
WAYNE COUNTY. 
Yea (Two Delegates; Four Permanent Members). 
, Not Represented. 


WESTCHESTER COUNTY. 
Yea (Three Delegates ; Six Permanent Members). 
A. M. Campbell ‘ 
WyomInG County. | 


Yea (One Delegate). 
Not Represented. 


YATES COUNTY. 


(One Delegate; Three Permanent Members.) 
B. L. Holt 


ALBANY MEDICAL COLLEGE. 
(One Delegate. ) 
S. B. Ward 


SYRACUSE UNIVERSITY. 
(One Delegate.) 
W. T. Plant 


UNIVERSITY OF CiTy OF NEw YORK. 


(One Delegate.) 
F. R. L. Drake 


New YORK ACADEMY OF MEDICINE. 
(Five Delegates.) 

W. R. Birdsall 

A. M. Jacobus 


An analysis of this vote shows that of 136 author- 
ized delegates 103 were present, and of these 53 voted 
yea and sonay. Of 255 permanent members 101 were 
present, and of these 46 voted yea and 55 nay. 

During the past year, of the 59 county societies 37 
voted against the New Code, and 5 endorsed it, and 17 
are not known to have taken any formal action in the 
matter. 


In commenting on this analysis the Ephemeris says : 

“Of the 59 County Societies, 42 at least are known 
to have ranged themselves on one side or the other of 
this issue; 37 havetaken positions equivalent to voting 
yea, and 5 equivalent to voting nay, on these resolu- 
tions. Of the 42 societies, 35 were represented by 
delegates at this meeting. The delegates of 29 societies 
sustained the action of their societies, and those of 6 
societies reversed the action of their constituent 
bodies. 

“Of the 42 societies, 22 were present and voting by 
permanent member representation. The permanent 
members from 12 of these societies sustained the action 
of their societies, and from 1o they reversed the action 
of their societies. 

“Taking the delegates and permanent members 
together in a majority county vote, the total representa- 
tives of 23 counties sustained the action of their 
societies. Those of 8 counties reversed the action of 
their societies, while those of 7 counties gave tie 
votes. : 

“This shows that in many instances the delegates, 
having practically no Code of Ethics, felt at liberty to 
defeat the majority in the societies represented, or mis- 
represented, by them. Under such a system the ques- 
tion of how primary organizations can possibly be 


John G. Adams 
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represented in secondary representative organizations 
in the absence of a Code of Ethics seems to be an un- 
solved problem in the representative form of self- 
government by majority rule. In one known instance 
a delegate voted against his individual convictions in 
order to support the majority vote of the Society which 
sent him. And in another instance the delegate as 
deliberately voted against the majority in the Society 
which sent him, and, therefore, defeated that majority, 
and each of these delegates represented a county. 

‘Tt can hardly fail to interest any one wholooks over 
this table to see the full attendance and solid voting of 
' Albany and New York counties; and it is equally in- 
teresting to see what the result would have been with 
these two counties left out, or with room in them for 
the same diversity of opinion shown in other coun- 
ties.” 


WHAT Is SaID OF ITt.—The success of the New Code, 
as so far obtained, is most likely attributable to the 
indefatigable efforts of a few prominent specialists, 
who alone will be benefited pecuniarly by the bridgin 
of the chasm heretofore existing between regular 
medicine and charlatanism.—Nashville Journal of 
Medicine and Surgery. 

Notwithstanding all the touching and beautiful talk 
in the New York County and State Medical Societies 
in regard to the matter of ‘‘humanity”’ and the “ele- 
vation of the standing of the profession,” it would at 
first sight seem rather a significant fact that the new 
code agitation was entirely inaugurated by specialists, 
and that every man who has taken at all an active 
part in securing its adoption and preventing its repeal 
1s a specialist. It is probably, however, only a curious 
coincidence that the specialists are the ones who must 
necessarily derive the largest amount of pecuniary 
benefit from consulting with all “legally qualified prac- 
titioners of medicine.” Among legally qualified prac- 
titioners our new Code friends in New York will, no 
doubt, be much pleased to learn that they may now 
have the opportunity of meeting in consultation the 
noble and good Dr. Buchanan, lately of Philadelphia, 
who, we are informed on excellent authority, is now a 
registered physician in their city, and who, having 
graduated from Moyamensing, as well as a medical 
college, must have had special opportunities of study 
and experience, which the profession and public ought 
not to be slow in availing themselves of.— Boston Med- 
tcal and Surgical Journal, 


THE NEw YorK Potyc iinic has had one hundred 
and twelve physicians studying in the various classes 
since November 7th last; and two thousand five hun- 
dred patients have been treated in the Polyclinic 
Building within this period. 


MEDICAL DEPARTMENT OF THE ARKANSAS INDUS- 
TRIAL UNIVERSITY.—The Annual Commencement of 
this institution was held at Little Rock, on February 
21st, and the degree of M.D. was conferred on four 
candidates. 


THE COUNCILLORS OF THE MASSACHUSETTS MEDI- 
CAL SOCIETY AND THE COLUMBUS MEDICAL COLLEGE. 
—In accordance with the recommendation of the Com- 
mittee on Medical Diplomas, it was voted that the 
Columbus Medical College, of Columbus, Ohio, be 
dropped from the list of medical colleges whose diplo- 
mas are recognized for admission to the Society 


THE ATLANTA MEDICAL COLLEGE.—The twenty- 
fifth annual commencement of this school was held on 
the 28th of February. The Rector, Dr. J. A. Gray, 





reported that there had been in actual attendance at 
this session of the college 126 students, representing 
ten different States, as follows: Georgia 94, Alabama. 
12, Texas 5, South Carolina 5, North Carolina 4, Ar- 
kansas 2, Mississippi 1, Louisiana 1, Florida 1, Ver- 
mont 1. Of this number 66 were first course students, 
and 60 were second course. Of these, 39 composed the 
graduating class. After the conferring of the degree, 
ex-Chief Justice Bleckley made a few remarks, and 
then recited an original poem on “ Patients and Pa- 
tience,” which will be found in another column. 


FRENCH OPHTHALMOLOGICAL SOCIETY.—A Society 
of Ophthalmologists has recently been formed in 
France, and has just held its first session under the 
presidency of M. Dufour, of Lansanne. 


MEDICAL EDUCATION IN GERMANY.—The Associa- 
tion of Physicians of Munich has recently addressed. 
a petition to the Federal Council, asking’ an exten- 
sion of the necessary period of study from four to five 
years. 


THE TWELFTH CONGRESS OF THE GERMAN SURGICAL 
ASSOCIATION will be held in Berlin, from April 4th to 
7th, under the presidency of Prof. von Langenbeck. 


Jouns Hopkins Hospitat —The Annual Report of 
the Building Committee of the Johns Hopkins Hos- 
pital, for 1882, has been published. The work during 
this year alone has been the completion of exterior 
work on the Administration Building, the erection of 
the amphitheatre, dispensary, autopsy building, and 
laundry—together with the grading, draining, etc., of 
the grounds—all at a cost of $142,976.83. The income 
from the Hospital Trust Fund for the year, less taxes, 
was $153,419.80. The total amount expended upon 
the hospital to January, 1883, is $1,304,167.31. Of this 


‘amount the work upon fourteen buildings has cost 


$883,484.96, the lot $279,522.06, and grading, etc., 
$142,160.29. The building estimate for the ensuing 
year is $205,450. 


PREVENTION OF SCARLET FEVER.—In view of the 
recent prevalence of scarlet fever in Hartford, New 
Britain, Meriden, Middletown, New Haven, and cther 
towns in Connecticut, the State Board of Health has 
issued a circular (No. 8) on the prevention and re- 
striction of this disease. Isolation until six or eight 
weeks after convalescence has been fairly established, 
disinfection during treatment, and fumigation by burn- 
ing sulphur at the conclusion of the case, are the meas- 
ures recommended. It is urged that a hospital for con- 
tagious diseases would save many lives, as in crowded. 
tenement houses isolation is out of the question. ‘‘ The 
idea, at first, is not a popular one, but once established, 
its powers for good will dispel all objections.’ Legal 
enactment is considered desirable to secure the aboli- 
tion of public funerals in cases of death from this fever. 
The disinfectants recommended are: : 

1. For cotton and linen goods, for washing the hands, 
and almost all uses, sulphate of zinc, four ounces; 
common salt, two ounces; water, a gallon. Double 
the strength should be used about the bodies of those 
dying from scarlet fever. 

2. Copperas, a pound and a half to the gallon of 
water, for sewers, drains, and excreta. 

3. Lerned’s disinfectant possesses the advantage of 
giving off non-stifling odors, and can be used to fumi- 
gate halls, entries, and rooms while occupied. It is 
considered effectual, and has been largely used. It 
does not take the place of sulphur for compiet¢e fumi- 
gation. 
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AN ANTI-VIVISECTION MEETING AT MANCHESTER.— 
“The hard-hearted men of science’’ routed the English 
anti-vivisectionists, at a recent meeting at Manchester 
of the local branch of the International Society for the 
Suppression of Vivisection. The chief speaker, a 
clergyman, had launched the usual declaration against 
vivisection, when Prof. Gamgee, Dr. Stocks, and Mr. 
Dreschfeld arose and so changed the current of public 
opinion that the anti-vivisectionists found themselves 
almost deserted, and their resolutions, a 
vivisection under any circumstances, were rejecte 
amid cheers by an overwhelming majority. 


GERMAN CRITICISM.—Under the heading of ‘“‘ Esprit 
Critique des Allemands,” the Revue de Thérapeutique 
. draws a parallel between the criticism of Esmarch on 
the conduct of the case of President Garfield, and the 
comments on the treatment of Gambetta by Prof. 
Niemeyer, who is said to have called the French sur- 
geons a pack of blockheads (ames déiés), and that 
Gambetta’s wound was not fatal, but that he died of 
his physicians. 


NUTRITIVE PROPERTIES OF RICE.—The increase 
in the consumption of rice has lately attracted the at- 
tention of several men of science in Germany, and, 
amongst other investigations, an attempt has been 
made by Prof. Voit to discover the relative capacity 
which various forms of nourishment possess of being 
incorporated into the system. He has drawn up the 
following table of the percentage which remains in the 
body, and of that which leaves it: 


Percentage  Percen which 
icoorpauael. is pone ate 


Meat, - 96.7 3-3 
— ~ 3-9 

a cc 5.2 
White bread, . . . a4 5.6 
Maize, : i - 93-3 6.7 
Potatoes, . ‘ + 90.7 9-3 
. ares II. 
Black bread, . . . 88.5 11.5 


According to these results (the Bremer Handelsblatt 
remarks), meat and rice leave the smallest amount of 
residuum, and occasion the smallest excessive exer- 
tion to the digestion, and in fact introduce the minimum 
quantity of ballast into the human frame. Dr, KGnig, 
of Miinster, considers that the fact of large masses of 
population living on rice is easily accounted for, and 
in summing up -the information collected upon the 
subject, Prof. Voit remarks that potatoes, when con- 
sumed in excessive quantity, fail to nourish the frame 
effectively, make the blood watery, and render the 
muscles weak. Apart from the subject dealt with in 
the table drawn up by Prof. Voit, the question of the 
relative nutritive value of rice and potatoes has been 
investigated by Dr. Kénig, who is of opinion that if 
similar quantities of both articles are compared, the 
former possesses four times the value of the latter in 
really nutritive properties. It is also remarked that 
the introduction of rice as a substitute for potatoes is 
facilitated by the fact that no such variation takes 
place in its quality as is the case with thé potato, 
which is liable to be materially influenced by the 
effects of unfavorable weather.—Lance?, Dec. 30, 1882. 


THE PuBLIC HEALTH IN CONNECTICUT.—The secre- 
tary of the State Board of Health in his report for 
January, just issued, states that the death-rate. of 
January, 1883, compares unfavorably with that of the 
same month for the three preceding years. The pres- 
ence of scarlet fever in many places increases the 
death-rate, to which also pneumonia contributes more 








than the usual proportion, although usually one of the 
prominent diseases of the month. Catarrhal diseases, 
colds, and the milder forms of bronchitis have been 
unusually prevalent; the changeable weather probably 
induces carelessness. There have also been quite a 
number of cases of broncho-pneumonia, so called, 
which begins as a case of bronchitis, often not severe, 
and giving no indications of danger until symptoms of 
a severe type of lung fever supervene without warning, 
often involving both lungs and terminating fatally. 
This is an insidious and dangerous disease. In Hart- 
ford scarlet fever was followed by diphtheria and 
croup, which have been very fatal. There have been 
no deaths from typhoid fever nor from malarial dis- 
eases in Hartford; indeed, malarial diseases are ap- 
parently decreasing quite rapidly in this immediate 
vicinity. The mild winter, however, is favorable for 
an increase when warm weather ensues. 

In New Haven whooping-cough has been almost if 
not quite epidemic, causing ten deaths, which indicates 
either a much greater prevalence than the same num- 
ber of deaths would in most diseases—for it is seldom 
fatal—or else an unusually severe type. Measles have 
also been very prevalent there, and also in several 
towns in that region. There have been a few cases in 
Hartford. 

Scarlet fever has been prevalent quite extensively 
in Hartford, while it has aimee very decidedly 
during the month in New Britain and Meriden, also in 
Middletown; it has apparently just reached New Haven, 
which reports but four deaths, although there had been 
occasional cases from time totime. It has extended over 
considerable territory, and the cases have been quite 
numerous. The type has been apparently much more 
severe in the cities, where the sanitary conditions of 
the children would naturally be worse in many in- 
stances. It is reported as still prevalent in Suffield, 
but commencing to decrease—half the estimated num- 
ber of cases that there were in December, when it was 
epidemic and the cases severer. It is also reported 
from. Plainville, Avon, North and South Manchester, 
Talcottville, Stafford, South Britain, Haddam, Hamp- 
ton, and Ansonia. It is apparently advancing, as new 
territory is reported each month. 

Measles has been unusually prevalent in Thomas- 
ton, where there has been a sweeping epidemic. Over 
fifty cases were reported in January. Bronchial com- 
plications were frequent. It has not been unusually 
fatal; but few deaths are reported anywhere. It has 
been prevalent in New Haven and Ansonia, and many 
towns in the southwestern part of the State, often, as 
in New Haven and Ansonia, accompanied with whoop- 
ing-cough. Measles is also reported from South Man- 
chester, Plainville, and Plymouth. 

Diphtheria is reported from several towns, but in 
none as epidemic or unusually frequent. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health, for the week ending February 24, 1883, in- 
dicate that intermittent fever and pneumonia have 
considerably increased; that influenza, tonsillitis, and 
whooping-cough have increased in area of prevalence. 
There was no marked decrease in any disease reported. 

Including reports by regular observers and by others, 
diphtheria and scarlet fever were each reported present 
during the week ending February 24th, and since, at six- 
teen places, and measles at eleven places. One case of 
smallpox was reported at Detroit, February 24th. 


THE LOUISIANA STATE BOARD OF HEALTH AND THE 
NEw ORLEANS AUXILIARY SANITARY ASSOCIATION.— 
In December of last year the State Board of Health of 


Louisiana adopted resolutions to the effect that the, 


period of usefulness of the Auxiliary Sanitary Associa- 
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tion had passed, in that it had ceased to be auxiliary in 
paces 9p to become supercidiary. This action was 
brought about by a well-meant effort on the part of the 
Association to have more active measures adopted for 
the suppression of smallpox, which had then made its 
appearance in the city. That such measures were re- 
quired, is shown by the progression of the disease 
during the first eight weeks of the present year. The 
mortality during this period has amounted to 187, the 
weekly figures having been as follows: 11, 13, 25, 13, 
33, 31, 21 and 4o. 

Recently, a petition of citizens has been presented to 
the Board, having for its object a repeal of the resolu- 
tions in relation to the Sanitary Association. At its 
meeting, on March Ist, the Board considered this, and 
adopted the following : 

Resolved, That the State Board of Health of Louisiana 
will agree to rescind said resolutions when the New 
Orleans Auxiliary Sanitary Association shall have 
adopted the carga 

1. The repeal of the resolutions, adopted by it, in- 
dorsing the National Board of Health, and urging its 
perpetuation. 

2. The adoption of a resolution indorsing and sus- 
taining Louisiana’s legal health representative and 
guardian, the State Board of Health, to which they 
profess to be auxiliary. 


JAPANESE HEALTH REPORTS.—The weekly reports 
of the health authorities of the city and province of 
Nangasaki, Japan, compare favorably with those issued 
by many of the municipalities which have been reared 
by Indo-European civilization. They are neatly. ruled 
and printed in blue ink, on thin, strong paper, and the 
hieroglyphics, which run along the upper and right 
hand borders, with those, presumably indicating num- 
ber, inserted in the columns, pique the curiosity of our 
western and uncivilized eyes to know what is meant by 
them. Fortunately we have also received translations, 
by which we find that the health officer in Japan, or at 
least in this province, reports concerning certain dis- 
eases, to wit., cholera, smallpox, diarrhoea, paralysis, 
nerve fever, and fever, the number of cases in each 
district remaining on hand from last report, taken sick 
since then, recovered, died, and remaining under treat- 
ment, the entries under each heading being double, and 
specifying the sex of the patients. The totals are given 
at the foot of the page, and an appendix furnishes the 
status of each disease from some starting-point or pre- 
vious date, which does not appear in the translation, 
giving the totals under the various headings since that 
date. ’ 

When our health officers get as far as this in observ- 
ing and recording’ the movement of disease, we shall 
have reason to congratulate them. 





NOTES AND QUERIES. 
CASES OF TRANSFUSION OF BLOOD. 


Dr. THOMAS G. MORTON, of Philadelphia, is desirous of 
securing the histories of all unpublished cases of transfusion of 
blood which have occurred in this country; and on application 
will be happy to furnish blanks for their registration. . 


PORRO OPERATIONS IN ITALY. 


IN our last number, under this heading, we remarked, that ‘it 
would be interesting to know how many of the children survived.” 
To this query, Dr. R. P. Harris replies. There have been, as far 
as published in the journals of Italy, 43 Porro operations in that 
country, saving 18 women and 33 children. The last 28 opera- 
tions, dating from May 16, 1879, saved 14 women, or 50 per cent 
This may be considered a fair estimate of the mortality of the 





operation at the present time in Italy, in making a prospective cal- 
culation of the risk. The earlier the operation, after labor has 
fairly commenced, the greater the hope of success. 


‘““PATIENTS AND PATIENCE.” 


A POEM read before the Graduating Class of 1883, of the Atlanta 
Medical College, by Ex-Chief Justice Logan E. Bleckley. 


The question of questions is now to be met! 

The practical question, how patients to get ? 

The patience of Job, since Job has retired, 

May either be purchased or borrowed or hired ; 
The first thing to ponder—to ponder and probe, 
Is, how to acquire the patience of Job. 

When he was in practice his patience was much ; 
And every young doctor needs plenty of such— 
The patience to labor, to learn, and to wait, 

To suffer, endeavor, endure, and be great. 

Job's practice was simple; his treatment was what ? 
Some ashes, and scraping with pieces of pot ; 

Then silence a week; then cursing a day ; 

Then railing at everything others could say. 

How unscientific! and yet, as we read, 

No practice than his could better succeed. 

The patient recovered—remained on the stage 
Through four generations, and died of old age. 
The fee was a fortune! He got, we are told, 
Unlimited money and ear-rings of gold—.,. 

With camels, and asses, and oxen, and sheep, 

By thousands—much more than his pastures would keep. 
Ah, Job had the patience, the time, and the place ! 
His riches, remember, were all for one case. 
Whatever you covet, or merit, or earn, 

Depend upon patience to make the return. 

Your science and learning, you latest M.D.'s, 

Your medals and honors, diplomas, degrees,— 
Why, Job’s were as nothing contrasted with these, 
But they never will bring in such fabulous fees. 

If doctors have patience, the patients will come; 
Some cannot have all, but they all may have some; 
If patients have patience, ‘tis safe to foretell 

That twelve to the dozen are sure to get well. 
Whoever says “‘ patients.” has ‘“‘ patience’ to say: 
By name and by nature, in both there is pay. 

That like will cure like, is the hint that peeps through : 
‘* Similia similibus curantur,’’ often is true. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM FEBRUARY 26 TO MARCH 5, 1883. 


BURTON, HENRY G.} Captain and Assistant Surgeon.—The 
leave of absence granted October 2, 1882, is extended two months. 
—Par. 2, S. O. 49; A. G. O., February 28, 1883. 


CALDWELL, D. G., Captain and Asistant Surgeon—To be 
relieved from duty at Fort Fred. Steele, Wyoming Territory, and 
will report in person to the commanding officer Fort Laramie, 
Wyoming Territory, for assignment to duty at that post.—S. 0. 
23, Department of the Platte, February 27, 1883. 


PAULDING, H. .O., Captain and Assistant Surgeon.—The leave 
of absence granted in S. O. 11, Department of the Platte, January 
27, 1883, is extended twenty days.—S. O. 23, Military Division 
of the Missouri, March 2, 1883. 


FEsSON, Louis S., Captain and Assistant Surgeon.—To be 
relieved from duty at Fort Clark, Texas, and assigned to duty at 
Fort Ringgold, Texas, as Post Surgeon.— Par. 5, S. O. 20, Depart- 
ment of Texas, February 21, 1883. 
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Letters, whether written for publication or private information, 
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